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ATTEMPTS PRODUCE effective prophylactic 
against staphylococcal infections have been 
progress for almost years. Vaccines consisting 
killed suspensions whole bacteria, antigenic 
fractions Staph. aureus staphylococcal 
toxoids have been used. None has proved particu- 
larly successful even though has been possible 
demonstrate certain immune phenomena after 
immunization experimental animals and humans. 
The continued use these preparations has been 
indication the failure other therapeutic 
measures and not the success active immun- 
ization. This has been noticeable particularly 
recent years with the rise demand for auto- 
genous vaccines concurrent with the increasing 
frequency staphylococcal 
strains. discussion the extensive literature 
dealing with this subject attempted this report 
since excellent and complete review has been 
presented 

The greatest deterrent the development 
effective immunizing agent has been our lack 
knowledge concerning the fundamentals the 
pathogenesis staphylococcal disease. The studies 
date have seemingly lacked purposeful direction. 
The approach the problem invariably has been 
based procedures that have been used with 
success against other bacterial diseases. This ap- 
proach has yielded very little. Vaccines and toxoids 
have been developed which were capable pro- 
tecting animals against challenge with strains 
Staph. aureus and staphylococcus toxins homo- 
logous those used production. The range 
protection offered these preparations, however, 
has been too limited have any great value for 
general use. 

our studies, have attempted develop 
vaccine that will give protection against all 
large number strains Staphylococcus aureus. 


*From the Biologics Control Laboratories, Laboratory 
Department National Health and Welfare, 
ttawa. 
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For this purpose, have prepared polyvalent 
somatic antigen combining the enzyme-lysed 
fractions number vaccines prepared from 
different phage types Staph. aureus. For chal- 
lenge have used coagulase-positive strains 
Staph. aureus, which were selected give 
broad coverage possible the phage types, 
particularly those types being currently isolated 
from infections. The present report describes the 


used and the results obtained. 
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MATERIALS AND METHODS 
Experimental Animals 


(a) Hamsters: five seven weeks old and weigh- 
ing between and grams. Before use the 
animals were bled and their sera titrated for 
staphylococcus agglutinins the latex antigen 
technique described later. Animals with titres 
1:32 greater (approximately 20%) were not 
used. 

(b) Rabbits: Albino rabbits five seven weeks 
old and weighing between 1.0 and 1.5 kilograms. 
Animals with staphylococcal agglutination titres 
1:32 more and 50% the animals 
were not used. 


Preparation Vaccines and Somatic 
Antigens 


Medium: 125 ml. nutrient agar (B.B.L.) 
was poured into each Roux bottles and 
allowed harden. After this, ml. agar 
distilled water was added each flask and layered 
over the top the nutrient agar. When hardened, 
each flask was inoculated with ml. physio- 
logical saline suspension Staph. aureus, which 
had been obtained washing the entire growth 
24-hour nutrient agar slant. Separate nutrient 
agar slants and separate pipettes were used for 
each flask. The flasks were then incubated for 
hours 37° Excess moisture collecting the 
was poured off and the growth harvested 
washing each flask with ml. 0.85% 
saline solution 7.0. The washings from each 
flask were pooled (approximately 500 ml.) and the 
total volume was brought 1000 ml. with 
saline. Samples were taken for bacterial counts. 
The average count for our vaccines was 
organisms per Phenol was then added give 
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concentration 0.5% and the suspension was 
placed hot water bath 56° for 114 hours. 
Samples for sterility test (0.2 ml. each two 
blood agar plates and 2.0 ml. into each two 
flasks containing 250 ml. thioglycollate broth) 
were taken, and the vaccine was refrigerated until 
required. the completion the sterility test, 
each lot was divided into two 500 ml. portions. One 
portion was kept whole vaccine, and somatic 
antigen was prepared from the other using the 
following procedure: The vaccine was brought 
37° C., 100,000 units was added and 
this was incubated the water bath (or 37° 
until lysis was complete. The incuba- 
tion time averaged hours for vaccines prepared 
from Staph. aureus strains groups and IV, 
and between two and four days for strains 
group III. The lysis could hastened constant 
shaking stirring. the completion lysis, the 
vaccine had clear amber appearance, and small 
amount debris which included few whole cells 
had settled the bottom. The vaccine was then 
centrifuged 3000 r.p.m. for minutes and the 
supernatant collected and stored refrigerator 
temperature. Before use, each vaccine was tested 
gross toxicity injecting mice and guinea pigs 
with 0.5 ml. and 5.0 ml. intramuscularly, respec- 
tively, and for erythrogenic and dermonecrotic 
toxins injecting rabbits with 0.1 ml. amounts 
the vaccines was tested for rabbit and sheep 
erythrocytes. All passed the toxicity test and none 
was found have toxins. 


Preparation Challenge Strains 


The strains were cultured nutrient agar 
medium Roux flasks. Each flask was inoculated 
with ml. bacterial suspension, using the pro- 
cedure described above, and incubated overnight 
37° Five flasks were prepared for each strain. 
After incubation, the free moisture within the flasks 
was poured off and the growth from each collected 
with ml. skim milk solution The 
total harvest for each individual strain was pooled 
and tubes were prepared placing 1.0 ml. into 
3.0 ml. freezing ampoules and freeze-drying 
Edwards’ centrifugal freeze-drying machine. The 
bacterial counts the dried cultures varied from 
organisms per ml. For lethal challenge, the 
hamsters were injected intracerebrally with 0.05 
ml. suspension containing 10’ organisms 
per ml. and the rabbits were injected intravenously 
with 0.5 ml. suspension containing 2.5 10° 
organisms per ml. For the demonstration skin 
reaction the intracutaneous challenge for the 
hamsters was 0.1 ml. suspension containing 
10° organisms per ml., and for the rabbits was 
0.1 ml. suspension containing 10° organisms 
per ml, The latter tests were designed that each 


*Dornivac,® kindly supplied Mr. Barclay Merck, 
Sharp West Point, Pa. 
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hamster could challenged eight separate sites, 
and the rabbits separate sites, without killing 
the normal control animals, 


Inoculation and Challenging 


For immunization the hamsters were inoculated 
subcutaneously with 0.5 ml. and the same time 
with 0.1 ml. intracutaneously. The rabbits received 
1.0 ml. subcutaneously and 0.1 ml. intracutaneously. 
Two weeks after immunization the animals were 
bled from the heart and their sera were titrated 
for agglutinins. Immediately after bleeding, the 
animals were challenged with either the skin test 


‘challenge lethal challenge 


above. 


Preparation Latex Antigen for 
Agglutination Test 


One ml. somatic antigen, prepared above, 
suspension and left room temperature for one 
hour. Ten millilitres borate buffer saline 
8.2 was then added? and the suspension was stored 
refrigerator temperature until used. 
supply was made weekly. 


Agglutination Test 


Concavity slides containing polished con- 
cavities mm. diameter and 1.5 mm. deep were 
used. Two drops physiological saline were placed 
each concavity with Pasteur pipette. Pasteur 
pipettes carefully standardized deliver constant 
amounts were used throughout. Two drops serum 
were added the first concavity with the pipette 
and the liquid was mixed raising and expelling 
three times. Two drops the mixture were then 
transferred the next cavity, making two-fold 
dilutions and until the required number 
dilutions were made. Two drops 
antigen were then added each concavity and 
the antigen and serum mixed gentle rocking. 
The results were read immediately. 


RESULTS AND DISCUSSION 


our earlier studies, which were exploratory 
nature, each experiment was divided into two 
groups with the same number animals. One 
group received the whole bacterial vaccine and the 
other the somatic antigen prepared 
vaccine. number factors emerged from these 
preliminary studies (results not 
which involved over 1500 hamsters and 280 
rabbits. (a) every instance the “somatic” anti- 
gen vaccine protected against greater variety 
strains than the whole bacterial vaccines. (b) 
Neither the whole bacterial vaccine nor the somatic 
antigen vaccines prepared from single strains were 
capable protecting against all the challenge 


*Hy kindly provided Dr. Palmer, Hyland 
Laboratories, Los Angeles, California. 
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strains; they could protect animals against chal- 
lenge with their homologous strain and against 


the number strains within the vaccine, were 
able increase its immunizing capacity. (c) 
Animals immunized intramuscular, sub- 
cutaneous inoculation, either alone together with 
intracutaneous inoculation, were able withstand 
challenge with lethal doses Staph. aureus pro- 
vided their sera had agglutination titres 1:600 
more. Animals with titres below this level could 
not survive this challenge. (d) The agglutination 
titre, however, gave indication the 
resistance challenge with skin test doses. This 
indicated the presence two types immunity— 
humoral and tissue. (e) was necessary im- 
munize animals intracutaneously order give 
them protection against skin test challenge. Re- 
sistance skin test challenge was very poor 
animals immunized other routes, even though 
their agglutination titres may have been high 
(1:1000 more). The somatic antigens the 
different phage types staphylococci share 
common agglutinable fraction. Five latex antigens, 
prepared from five different phage type strains 
the method described above, yielded identical 
agglutination titres for each individual serum. Over 
200 sera were tested this manner. 


TABLE 


Group Basic 
II. 


B,42B,47B,47C,52B,70,73, 


Other Phage 


75A,75B,76 6,83 
IV. 42D* 42F 


1960, the Sub-Committee Phage-typing Staphylococei 
the International Bacteriological Nomenclature Committee proposed 
that this group phages used set’’ for phage-typing. 

phage types used regularly the Canadian National Reference 
Laboratory for Staphylococcus phage-typing, Hygiene. 


Having established the above, proceeded 
develop polyvalent somatic antigen vaccine 
which would protect against challenge with 
many different phage type strains possible. 
this latter work, rabbits were used the test 
animal. They were immunized and subsequently 
challenged the intracutaneous route after the 
procedures outlined under Methods, above. For 
challenge, used strains typable one more 


‘of the phages shown Table and marked with 


the course this work produced over 
vaccines. The vaccine affording the greatest protec- 
tion our experimental animals was polyvalent 
somatic antigen (P.S.A.) No. The composition 
this vaccine and that number others 
which led its deyelopment shown Table 
II. Monovalent somatic antigen No. was 
prepared from single strain from phage group 
This vaccine failed protect against number 
our challenge strains, P.S.A. No. and 
bacterial vaccine No. were prepared from four 
strains, one from each phage group. This vaccine 
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TABLE 


Vaccine Strain Phage type Proportion 
vaccine 
Monovalent somatic 584763 (Group 80/81 100 
antigen No. 
antigen No. 596535 (Group II) 3A/3B/3C 
591714 (Group IV) 42D 
vaccine No. 596535 (Group 3A/3B/3C 
591714 (Group IV) 42D 
somatic 584763 (Group 80/81 
antigen No. 596535 (Group II) 3A/3B/3C 
596510 (Group III) 
‘ool 

group 
Polyvalent somatic 584763 (Group 


591714 (Group IV) 


failed protect against several the challenge 
strains, including No. which included 
all the strains used P.S.A. No. but different 
proportions, and also group strains from the 
miscellaneous group, was less effective vaccine 
than P.S.A. No. P.S.A. No. differed from 
P.S.A. No. two respects—phage type KS6 was 
added and the content phage type 42D was 
reduced from 5%. should mentioned 
that while strain phage type 42D was included 
our vaccines, strains this phage type are 
isolated primarily from animal sources and have 
rarely been human disease. For this 
reason, would probably play very minor part, 
any, human immunization. 

example the type results obtained 
illustrated the photographs Fig. Eighteen 
strains coagulase-positive Staph. aureus were 
used this experiment. Each rabbit was challenged 
intradermally with all strains. make com- 
parison easier, the same pattern inoculations 
was carried out the back each rabbit. Rabbit 
No. the normal non-immunized control animal, 
and marked raised erythema evident each chal- 
lenge spot. Rabbit No. immunized with market 
commercial vaccine, was protected against some 
the strains, but not all, whereas rabbit No. 
immunized with P.S.A. No. was protected all 
cases. The photographs were taken two days after 
challenge. the fourth fifth day, some the 
areas showing raised erythema 
whereas others the erythema was reduced. 

The actual results obtained typical experi- 
ment are shown Table The immunizing 
agents referred this table were two com- 
mercial preparations and the vaccines described 
Table will noted that Table III divided 
into two sections. The first section shows the re- 
sults after challenging with freshly isolated strains 
and the second shows results after challenging with 
strains stored nutrient agar slants for three 
more months before freeze-drying. will noted 
that P.S.A. No. was the only vaccine capable 
giving protection against all the challenge 
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Fig. 
control rabbit—not immunized. 


ANTIGEN VACCINE 


Canad. 


1.—Rabbits hours after intradermal injection coagulase-positive staphylococci. 


(b)—Rabbit immunized with commercial vaccine. 


(c)—Rabbit immunized with polyvalent somatic antigen No. 


strains tested. failed give protec- 
tion against the challenge cultures, and the 
other experimental vaccines, P.S.A. No. P.B.V. 
No. and P.S.A. No. did not protect against two, 
nine and four the challenge cultures, respec- 
tively. the two commercial vaccines, one failed 
give protection against any our challenge 
strains, whereas the other failed give protection 
against the strains used. 

The greater protection afforded P.S.A. No. 
over P.B.V. No. interest. These prepara- 
tions were made from the same batch and they 
differed only that the P.S.A. was lysed. Similar 
observations have been noted repeatedly our 


studies. This finding indicates that antibodies 
the intracellular antigens play greater part 
immunity staphylococcal infections than anti- 
bodies the surface extracellular antigens, but 
why this should not clear. clear, how- 
ever, that neither toxin nor toxoid plays part 
our preparations since our method manufacture 
precludes the possibility their presence and our 
control tests demonstrated their absence. 
Another point interest Table III that 
the vaccines some instances were able protect 
against given strain specific phage type but not 
against another strain the same phage type. 
example this may seen the first columns 


STRAINS Staph. aureus 


A.F isolated 
6019 


6018 592 601 607 6020 6021 6022 6023 6024 6026 6627 6028 6029 6032N 6033 
Laboratory strains* 
Vaccines 6224 8040 8019 §217 8061 5363 8038 7231 7961 8022 
group group group group 81/82+ Misc. 
group 


somatic antigen. bacteria! vaccine. 


N.T.=Not typable. somatic antigen. 


vaccine. P=Protection. protection (necrosis). 


(a) (b) 
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Sections and Strains 6018 and 6224 have 
identical phage patterns, 3C/55/71, yet P.S.A. No. 
failed protect against the freshly isolated strain 
6018 but did protect against the laboratory strain 
6224, the other hand, No. and P.B.V. 
No. protected against 6018 and not against 6224. 
The reasons for this are not clear, but could 
due number factors. The system for phage- 
typing means complete and differences 
between strains could exist which might missed 
our present methods. Second, our methods 
storing cultures might influence their capacity for 
virulence. Third, the virulence specific strain 
Staph. aureus may bear relationship 
its phage type and strains with identical phage 
patterns could vary virulence. overcome this 
factor, have found necessary challenge 
our animals with number strains from each 
phage type. 

Finally, should mentioned that because 
the encouraging results obtained with animals, 


preliminary studies with human subjects are now 
under way. 


SUMMARY 


polyvalent somatic antigen has been developed 
which will protect experimental animals (hamsters and 
rabbits) against challenge with both lethal 
infecting doses test cultures representing all the 
important human phage types Staph. aureus. The 
results animals have been encouraging that pre- 
liminary trials human subjects have been started. 

Our studies show that antibodies intracellular 
antigens play greater part than antibodies either 
the cellular extracellular antigens the prevention 
staphylococcal disease. every instance, somatic 
antigen staphylococcal vaccines gave better protection 
than their homologous bacterial vaccines. 

Toxins and toxoids played part the somatic 
antigen vaccines used these studies 
methods for manufacture and control precluded the 
possibility their presence. 

Polysterene latex antigens were prepared from five 
separate strains different phage types Staph. 
aureus. Agglutination tests carried out both experi- 
mental animal and human sera indicate that all the 
strains have common agglutinating antigen. 
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Two types immunity were noted the animal 
experiments. Animals (hamsters and rabbits) could 
resist challenge with lethal doses provided they had 
agglutinating titres 1:600 greater. There was 
correlation, however, between the agglutinin level and 
resistance intradermal infections. Protection against 
intradermal infections was obtained only 
animals were immunized intradermally and along with 
intramuscular subcutaneous injection. 


would like thank Dr. Bynoe, Chief 
Bacteriological Laboratories, Laboratory Hygiene, and 
Mr. Comtois for providing with many the Staph. 
aureus cultures used this study, and for the phage- 
typing our recently isolated strains Staph. aureus. 
The photographs were taken Mr. Cowper, 


Photographic Laboratory, Department National Health 
and Welfare. 
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RESUME 

Les auteurs cet article ont réussi produire 
somatique polyvalent qui protége les animaux 
laboratoire, lapins hamsters, contre les 
effets doses mortelles doses contamination cutanée 
souches microbe impliquées dans 
humaines, choisies, d’aprés typage par bactériophage, 
étaient incluses. Les résultats obtenus jusqu’a présent ont 
été prometteurs qu’on est faire vaccin chez 
Ces travaux ont montré que les anticorps cor- 
respondant aux intracellulaires jouent 
plus important dans prévention des infections staphy- 
locoques que les anticorps aux antigénes cellulaires 
extracellulaires. Dans chaque cas les vaccins antigéne 
somatique staphylocoque ont offert une meilleure pro- 
tection que les vaccins bactériens homologues. Dans ces 
expériences, les anatoxines les toxoides n’ont participé 
aucune facon des vaccins somatique 
ont été éliminées cours production 
vérification. prépara des antigénes latex 
pour cinq souches doré 
différenciées par bactériophage. Les 
logiques d’agglutination pratiquées tant chez que 
chez ont. montré que toutes ces souches possé- 
daient antigéne d’agglutination commun, 
conférée aux animaux laboratoire est deux genres. 
Les lapins les hamsters ont résister d’une 
dose mortelle leur titre d’agglutinine atteignait 1:600 
plus. Cependant aucune corrélation entre 
taux d’agglutinine résistance aux infections intra- 
férée que par intra-dermale sérum 
plus celle par voie intramusculaire sous-cutanée. 


B.M.A. STAND TOWARDS 
SPIRITUAL HEALING 


Exactly week ago the Royal Festival Hall was filled 
celebrate Spiritual Healing Service and Demonstration 
Spiritual Healing” Harry Edwards and Olive and 
George Burton. Charles Smart played the organ and 
Miss Kathleen Dunkerley sang. are informed that 235 
hospital management committees are prepared allow 
“spiritual healers” attend patients hospital. far only 
management committees have set their faces against this. 
appears that some hospital authorities have the impression 
that the B.M.A. approves the presence these “healers” 


hospitals. This not the case. The Central Consultants 
and Specialists Committee the making report 
the Council the matter, and the meantime the 
Secretary the Association has written regional hospital 
boards and expressed the hope that hospital management 
committees will hold their hand until the Council the 
has given its views this subject. British hos- 


with few exceptions, belong the State, would 


still more the point hear the opinion this form 
treatment Mr. Derek Walker-Smith, the Minister 
Health, who responsible Parliament for providing treat- 


ment the sick N.H.S. J., 
1417, 1960. 
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MUMPS MENINGOENCEPHALITIS: 
VIROLOGICAL AND 
CLINICAL STUDY 


McLEAN, 
SELMA WALKER, and 


DESPITE THE widespread occurrence mumps 
endemic disease which affects principally chil- 
dren most communities, severe complications are 
encountered infrequently except during epi- 
demic. reported swelling both 
parotid glands 70% cases; the submandibular 
glands were involved 10% more, but the 
sublingual glands were involved rarely. The well- 
known complication, orchitis, occurred 18% 
males after puberty, oophoritis was reported 
females after puberty, signs meningoencepha- 
litis were noted 10% cases, pancreatitis was 


prostate, thyroid, thymus, breast and inner ear 
occurred infrequently. Less common complications 
include deafness which characteristically per- 
manent, resulting from damage the organ 
and central hypertension 
which began 17-year-old female the eighth 
day the Two fatal cases mumps 
which the predominant pathologi- 
throughout the white matter the cerebral hemis- 
pheres accompanied perivascular infiltration 
with many microglia and some swelling 
liferation astrocytes, have been studied the 
Hospital for Sick Children, and similar cases 
have been reviewed. 


litis which occurred children over five-year 
period, Ritter* observed that cases (43% occur- 
red the absence swelling the salivary 
glands, whereas the remaining cases 
involvement the central nervous system was 
noted five days before nine days after onset 
parotitis. Eberlein and reported that 
meningoencephalitis preceded the onset paro- 
titis 10% 280 cases, and further 13% 
cases mumps meningoencephalitis did not show 
involvement the salivary glands. 


the city Toronto during 1959, the number 
compared with 1088 cases reported during 1958, 
and 1380 cases during 1957. The increased incidence 
mumps has persisted during the first four months 
1960. Admissions the Hospital for Sick Chil- 
dren with mumps meningoencephalitis have shown 
corresponding increase during 1959 and 1960 
(Table 1). The first case encountered during 1959 
had its onset May 22. The present report des- 


*Virology Department, The Research Institute, The Hospital 
For Sick Children, Toronto. 


The Hospital For Sick Children, Toronto. 
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TABLE Mumps AND MENINGOENCEPH- 


ALITIS, TORONTO, 1957 April 30, 1960. 


1960 (to 
Year 1957 1958 1959 April 30) 
Cases mumps reported, 
City 1380 1088 1888 1714 
Mumps 


cribes clinical and virological studies patients 
with mumps meningoencephalitis who were admit- 
ted hospital between May 1959 and April 30, 
1960. 


EXPERIMENTAL METHODS 


Cerebrospinal fluid samples were obtained from 
patients lumbar puncture immediately after 
admission hospital. These fluids were inoculated 
into tissue cultures within one hour, held frozen 
until tested less than one week subse- 
quently. Groups four drained roller tubes con- 
taining monolayers trypsin-dispersed monkey- 
kidney epithelial cells were inoculated with 0.1 
ml. aliquots cerebrospinal fluid and 0.9 ml. 
medium ELY (Earle’s balanced salt solution with 
lactalbumin 0.5%, yeast extract 0.1%, penicillin 
500 units per ml. and streptomycin 250 micrograms 
per ml.) described previously for enteroviruses.’ 
During seven-day period incubation 37° 
the tissue cultures were observed regularly for 
appearance cytopathic effect. This consisted 
numerous syncytial areas with sponge-like appear- 
ance which began break away from the cell 
sheet. Intact cells remained intervening areas. 
This effect has been described both for 
and para-influenza type Syncytial for- 
mation was observed usually five seven days 
after inoculation cerebrospinal fluid, and after 
three four days subsequent passage. 


Supernatant fluid was removed from tissue cul- 
ture tubes when syncytial formation 
established. Aliquots fluid were stored 
while awaiting further testing. 
was demonstrated readily after addition ml. 
0.1% suspension erythrocytes those tubes 
which showed syncytia. Tubes without syncytia 
usually did not show 


Serial twofold dilutions supernatant fluid were 
made 0.85% saline 80-cup plastic plates 
Ltd., Kingston 20, England), using 
0.2 ml. volumes per cup. Equal volumes 1.0% 
suspension fowl erythrocytes were added. The 
pattern hemagglutination was read after stand- 
ing the plates room temperature (22° C.) for 
minutes. One agglutinating dose (AD) represented 
the highest dilution virus 0.2 ml. volume 
before addition erythrocytes which caused 
visible was important select 
fowl whose erythrocytes were agglutinated high 
titre mumps virus. 


] 
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with periodate-treated mumps antiserum, prepared 
guinea pigs against the Enders strain mumps 
virus. The serum was diluted contain 
antibody units. Then serum-virus mixtures were 
held room temperature for minutes before 
addition fowl erythrocyte In- 
hibition the fresh isolate 
confirmed that was mumps virus. less than 
per 0.2 ml. were present culture fluid after 
primary inoculation cerebrospinal fluid, this 
culture fluid was passed diluted 1:10 other 
monkey-kidney tissue cultures. When cytopathic 
effect was observed four five days later, this 
supernatant usually contained per 0.2 
ml. This fluid was used identification procedures. 

Serum samples were obtained from human 
patients soon possible after onset meningo- 
encephalitis, and one four weeks later. 
These samples were stored until tested. 
Antisera the Enders strain mumps virus and 
recent isolates were prepared intranasal in- 
oculation guinea pigs. Usually two three such 
inoculations separated three-week intervals pro- 
duce sera satisfactory titre. 

All sera were heated 56° for minutes and 
treated with M/100 potassium periodate for 
minutes room remove non- 
specific inhibitors before use 
antihemagglutinin titrations. Serial twofold dilu- 
tions serum 0.2 ml. volume were mixed with 
aliquots mumps virus diluted contain AD. 
Serum-virus mixtures were held for minutes 
before addition fowl erythrocyte suspension. 
One antibody unit represented the highest dilution 
0.2 ml. (before addition virus and erythro- 
cytes) which inhibited com- 
pletely. 

Techniques for titration infectivity 
formance neutralization tests monkey-kidney 
tissue cultures were identical with those described 
for 

The standard reference strain mumps virus 
(Enders) was propagated amniotic inoculation 
six- seven-day-old chick Amniotic 
fluid removed after five days’ incubation 37° 
contained 160 virus per 0.2 ml. 


Between May 1959, and April 30, 1960, 
patients were admitted the Hospital for Sick 
Children with mumps meningoencephalitis. Labo- 
ratory evidence concurrent infection with mumps 
virus was obtained patients. Clinical features 
these patients are shown Table II. Painful, 
tender, non-suppurative enlargement one both 
parotid glands was detected patients, and two 
developed swelling the submandibular glands 
only. However, patients had evidence 
salivary gland involvement (Table III). Typically, 
within one week after the onset parotitis, 


~ 
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PATIENTS WITH LABORATORY EVIDENCE 
MENINGOENCEPHALITIS DUE Mumps. 


Symptoms and signs C.S.F. cell counts 


Photophobia.......... 


patients developed severe headache and vomited 
repeatedly. This rapidly induced state dehy- 
dration and salt loss, which required correction 
intravenous infusion glucose and saline solutions. 
Neck stiffness, which was observed patients, 
was less severe and shorter duration than that 
observed aseptic meningitis due enteroviruses. 
Convulsions occurred five patients, three 
whom did not develop parotitis, but these three 
children were all contacts mumps cases. cere- 
brospinal fluids examined from patients, 
showed cell counts ranging between and 5000 
per c.mm. (Table II). patients, the cells were 
exclusively lymphocytes, and three patients the 


proportion polymorphonuclear cells did not 
exceed 20%. 


TABLE MENINGOENCEPHALITIS RELATIVE 
INFECTION. 


Number 
Onset meningoencephalitis cases 


Although immediate symptoms 
completely during the first two days hospital 
stay most instances, frequently children de- 
veloped headaches, became irritable 
formed poorly school work for four six weeks 
after onset meningoencephalitis. This suggests 
some slight interference with function cerebral 
neurones addition overt inflammation the 
meninges after invasion the central nervous 
system mumps virus. permanent 
such deafness were encountered this series. 
deaths have occurred date. 


1.—K.H., 6-year-old girl, developed frontal 
headache accompanied some soreness the neck 
which persisted for three days before admission 
hospital November 30, 1959. Her temperature 
reached 104° one day before admission, and 
November she had convulsion. Although swelling 
the salivary glands was not detected, she had been 
exposed recently mumps cases. Cerebrospinal fluid 
obtained six days after onset meningoencephalitis 
contained 268 lymphocytes, and mumps virus was iso- 
lated inoculation monkey-kidney tissue cultures. 
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Although sera obtained three days and six days after 
onset contained mumps antihemagglutinin, serum 
taken days after onset showed titre the egg- 
adapted mumps strain and titre locally isolated 
strain mumps virus propagated monkey-kidney 
culture. 


2.—R.M., 5-year-old boy, developed parotitis 
February 15, 1960. Nine days later developed 
severe headache, complained stiff neck, and 
suffered from photophobia. was drowsy, and showed 
some twitching skeletal muscle groups. did not 
vomit. Considerable neck was detected 
admission hospital one day later. Cerebrospinal fluid 
obtained admission contained 6500 lymphocytes per 
c.mm., the Pandy test was positive, and mumps virus 
was isolated. Serum obtained two days after onset 
meningoencephalitis was devoid mumps 
glutinin, but serum tested days after onset showed 
titre both egg-adapted and tissue-culture-adapted 
strains mumps virus. Neutralization titres were 
and 250+ the patient’s own virus strain. brother, 
C.M., developed mumps meningoencephalitis without 
parotitis days after R.M. developed parotitis. Mumps 
virus was isolated from cerebrospinal fluid C.M., 
who also showed titre mumps antihemagglutinin 
rising from paired sera. 


6-year-old boy, developed severe 
headache accompanied repeated vomiting April 
1960. These symptoms persisted until admission one 
day later. His neck was supple. Cerebrospinal fluid 
obtained admission contained 700 lymphocytes per 
c.mm., but none was saved for virus studies. Bilateral 
parotitis was first noted two days after admission and 
his temperature remained elevated 103° for four 
days. Serum obtained three days after onset men- 
serum taken seven days had antibody the 
egg-adapted strain but showed titre the tissue- 
culture-adapted strain, and serum tested the 36th 
day had titre the egg-adapted strain and titre 
the tissue-culture-adapted strain mumps virus. 


VIROLOGICAL 


Cerebrospinal fluid specimens obtained from 
patients, which were taken within three days 
after onset meningoencephalitis, were inoculated 
into monkey-kidney tissue cultures. Cytopathic 
effects typical mumps were observed four 
seven days after inoculation fluids from 
patients (Table IV), and these isolates were typed 
mumps virus. six patients who yielded virus, 
cerebrospinal fluid was the only specimen received 
for testing, and four these patients the salivary 
glands were not involved. Since symptoms arise 
from irritation the meninges owing viral in- 
vasion, isolation mumps virus from cerebrospinal 
fluid- alone provides evidence estab- 
lish etiological agent. Rising elevated 
mumps ‘antihemagglutinin titres paired sera 
from patients whose cerebrospinal fluids con- 
tained virus confirmed that mumps virus had 
caused infection. patients whose cerebro- 
spinal fluid did not yield virus, paired sera from 
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TITRES SERA FROM PATIENTS 
WITH CLINICALLY MENINGOENCEPHALITIS. 


Virus 


titres 


With positive serology. 


Rising titres.......... 
Total positive......... Total positive......... 
Total tested.......... Total tested.......... 


glutinin titres consistent with recent infection 
mumps virus. 


Antihemagglutinin titrations convalescent 
serum from patient R.M. and guinea-pig antiserum 
the prototype Enders strain were performed 
the presence viruses isolated from nine patients 
and the prototype. titres 
R.M.’s serum the presence heterologous strains 
did not differ more than fourfold from the titre 
against virus. With guinea-pig serum, titres 
the presence only two out nine current 
strains showed much fourfold difference 
from the titre against the prototype strain. This 
demonstrates the antigenic homogeneity mumps 
virus strains encountered the present epidemic, 
and their antigenic identity with the proto- 
type Enders strain. 


TissuE CuLTURE ANTIGENS PAIRED SERA 
PATIENTS. 


Tissue culture antigen 


antigen antibody titres 


Rising Elevated 


Pairs acute phase and convalescent phase sera 
from patients were examined antihemagglu- 
tinin tests against egg-adapted mumps virus 
(Enders and tissue-culture-adapted mumps strains 
(R.M. K.H.). Rising titres mumps 
glutinin egg-passaged virus 
culture-passaged virus were detected patients, 
whom also yielded virus cerebrospinal fluid 
(Table V). Seven patients had rising antibody 
levels against tissue-culture-adapted antigen only; 
four patients, rising titres the egg-adapted anti- 
gen only; and five patients, elevated, but stationary, 
antibody levels both antigens. 


Neutralization tests tissue culture using 


recently isolated virus strains were per- 
formed paired sera six patients. After six 
days’ incubation all tubes were examined for cyto- 
pathic effects and 
was observed almost exclusively those tubes 
which syncytial formation was observed. Rising 
neutralizing antibody titres were detected five 
out six patients examined (Table VI), whereas 
all six patients had rising titres. 
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Parotitis preceding Age 

Name meningoencephalitis (years) 
days 
L.W. none 
none 
R.M. days 
same day 
B.L. days 


Antibody titres 
A.H.A. N.T. 


A.H.A.—antihemagglutinin titres, using egg and tissue culture antigens. 


N.T.—neutralization titres tissue culture. 
*—Onset meningoencephalitis. 
after onset meningoencephalitis. 


Following the demonstration Henle and Dein- 
that mumps virus may isolated from 
human material inoculation tissue culture, 
Utz isolated mumps virus from specimens 
submitted from patients with clinically typical 
mumps. Two these cases had meningoencephali- 
tis, and mumps virus was isolated from cerebro- 
spinal fluid both isolated 
mumps virus from cerebrospinal fluid five cases 
meningoencephalitis, using the more cumber- 
some method amniotic inoculation chick em- 
bryos. Virus was detected the blood one 
these patients titre EID,, per 0.2 ml., 
which suggests that virus may conveyed the 
brain via the blood Isolation mumps virus 
from cerebrospinal fluid patients out 


tested inoculation monkey-kidney tissue 


cultures the present series demonstrates amply 
the value this procedure the virological diag- 
nosis 

contradistinction who reported that 
the highest incidence cases meningoencephali- 
tis occurred during spring and summer, most 
Toronto patients became ill during winter, cor- 
responding with increased incidence mumps 
the community. From July October 1959, 
demonstrated mumps infection seven patients 
with meningoencephalitis, whereas enteroviruses 


aseptic meningitis However, from 
November April, encountered patients 
with meningoencephalitis due mumps, whereas 
cases enterovirus infection were encountered. 
The incidence meningoencephalitis without 
involvement the salivary glands out 
Toronto patients with laboratory evidence 
mumps infection similar that observed 
Ritter (43% 


SUMMARY 


Between May 1959, and April 30, 1960, chil- 
dren who developed syndrome typical mumps 


meningoencephalitis were studied. Most cases occurred 
from November April, time markedly in- 
creased incidence mumps the community. Rising 
elevated mumps titres paired 
sera from patients, including whose cerebro- 
spinal fluid yielded mumps virus, 
mumps virus from cerebrospinal fluid further six 
patients whose sera were not tested, strongly suggested 
mumps virus the etiological agent cases. 
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RESUME 


premier mai 1959 avril 1960, les auteurs 
présent article eurent d’étudier enfants pré- 
sentant syndrome typique méningoencéphalite our- 
lienne, sous traitement des Enfants Malades 
Toronto. plupart ces cas sont survenus novembre 
avril alors que fréquence des oreillons dans région 
Toronto était considérablement augmentée. Dans cas 
trouva soit une élévation taux des antihémagglutinines 
entre premiére deuxiéme déterminations soit 
taux élevé dés début. liquide céphalo-rachidien 
d’entre eux contenait virus ourlien, méme que celui 
six autres malades chez qui pratiqua pas 
détermination sérologique. Ces données impliquent assez 
profondément virus des oreillons comme agent étiologique 
dans ces cas. 
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CONFERENCE 
INTRA-ORAL 


F.A.C.R.,t Windsor, Ont. 


290 three-year patients with cancer 
the buccal mucosa, floor mouth and alveolus, 
representing the combined experience 
Ontario Cancer Clinics, was reported 1943.' 
The series available for similar conference 
1958 had increased 1548 patients followed 
for minimum period five years. Patients with 
cancer intra-oral sites comprised 2.7% all 
new cases registered the Ontario Regional 
Cancer Clinics the years 1938 1952 inclusive. 


Joint efforts laboratory workers, clinicians, 
surgeons and radiotherapists have produced 
absolute five-year survival 34.1% for 1389 micro- 
scopically confirmed cases cancer these sites. 
This figure compares favourably with those pub- 
lished the world’s outstanding cancer centres 
and probably double the generally prevailing 
rate. 


Smoking, and particularly heavy cigar and pipe 
smoking, major contributory factor develop- 
ing this tumour cancer-susceptible individuals. 


Tobacco chewing particular significance 
cancer the buccal mucosa. Excessive use 
alcohol, poor dental hygiene and nutritional de- 
ficiencies all play part and must corrected 
treatment successful. Untreated, nearly 
all patients die within five from uncontrolla- 
ble cervical metastases and invasion bone, which 
progress suppuration and discharge, with 
dysphagia, pain, hemorrhage and fistula formation. 
Even though cure may not attainable the 
patient with advanced cancer, notable relief from 
pain can still achieved suitable palliation. 
The absence early distressing 
undoubtedly factor the failure many 
patients seek treatment until the advanced 
stages disease. Characteristically there rela- 
tively high frequency lymph node involvement 
which often extensive bilateral. This par- 
ticularly true cancers the floor the mouth 
soft palate. The five-year survival decreased 
50% when lymph node metastases are present 
and more than 60% when cancer has invaded 
bone. Not infrequently, widespread pre-cancerous 
leukoplakia results multiple areas malignancy. 


*This and the following paper were prepared the request 
the Ontario Cancer Treatment and Research Foundation 
and are based Clinical Conference held the Ontario 
Foundation’s Windsor Clinic, December 12, 1958, Dr. 

McCormick, Chairman. account the sympgsium 
statistical review may obtained from the 
Ontario Cancer Treatment and Research Foundation, 
Bloor Street East, Toronto. 


The Ontario Cancer Foundation Windsor Clinic, 
Windsor. 


tTwelve eighteen months the average survival quoted 
the literature. 
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TREATMENT 


The members the Conference believe that, 
rule, treatment the primary lesion intra- 
oral cancer should irradiation. 
absence skin invasion, beam therapy 
preferred 280 K.V. x-radiation, and residual 
disease following upon external irradiation may 
implanted with radium needles, radon, radio- 
active gold seeds. very small tumour may 
implanted the primary method treatment. 
Surgical treatment the primary tumour largely 
reserved for complications resulting from infection 


tumour invasion nearby bony structures. 


this series, 1009 patients had treatment 
the neck except inclusion the field external 
irradiation. Prophylactic block dissection the 
neck considered unnecessary the absence 
palpable lymphadenopathy. 

Obtaining agreement care the patient 
whom cervical lymph nodes are involved more 
uncertain. Quick’s? original criteria restricted block 
dissections follows: (1) The patient should 
good physical condition. (2) The primary 
tumour must under control. (3) The affected 
nodes must movable. (4) The node involve- 
ment should limited one side the neck. 
(Although are quite willing bilateral 
neck dissection under certain circumstances, this 
procedure should undertaken only after good 
deal thought.) (5) The primary lesion must 
histologically well-differentiated squamous cell 
cancer. 

The members the Conference not advocate 
neck dissection for highly malignant, totally 
anaplastic tumour. Such patient should treated 
solely radiotherapy. There are certain inter- 
mediate cases that are neither fully differentiated 
nor totally anaplastic; perhaps the nodes are fixed. 
These frequently cannot eradicated external 


irradiation alone. these cases external 


therapy may supplemented the implantation, 
open operation, radon, activated gold granules 
perhaps low-intensity radium 
needles, Satisfactory cures are times obtainable. 
With movable nodes one might still tempted 
perform block dissection. there possi- 
bility cure surgical methods, radiotherapy 
the sole treatment. 


CuRRENT PRACTICE 


Current practice illustrated the discussion— 
reproduced part only—of acceptable treatment 
for three patients, each whom presented some 
the problems inherent various stages in- 
volvement intra-oral cancer. 


1.—The patient, 69-year-old man, had 
complained pain the left lower jaw for two 
months. had noted submandibular induration, 
weight loss progressive weakness and oral 
discharge. had extensive, ulcerating, infected 
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carcinoma extending from the angle the jaw the 
left side point 1.5 cm. the right the midline. 
There was involvement the floor the mouth and 
extension almost the gingival sulcus. There were 
loose carious teeth within the mass itself and the re- 
maining teeth were badly infected very poor 
condition. addition, had enlarged movable lymph 
nodes the left submaxillary and cervical chains and 
fixed submental node. The lesion had been shown 
pathological examination somewhat anaplastic 
squamous cell carcinoma. The Wassermann test was 
negative. Radiographs the mandible showed some 
change the alveolar margin the left cuspid and 
bicuspid area suggestive inflammatory lesion, 


but involvement new growth could not definitely 
excluded. 


Treatment 


This was late Stage III lesion, and from the 
tables provided this survey the patient would 
have possible 28-36% chance for five-year sur- 
vival with methods treatment available 
the end 1952. Whether this survival rate will 
improve with more modern treatment, referring 
particularly the general availability super- 
voltage apparatus the form cobalt units, re- 
mains determined. 

Assuming that initial treatment this patient 
aspects the case considered before actual 
radiotherapeutic treatment commenced. Steps 
should taken correct nutritional deficiencies 
ensuring adequate protein, vitamin, and mineral 
content his diet. The oral sepsis must con- 
trolled, well known that this reduces the 
response irradiation and increases the immediate 
dangers necrosis and sequestration from any 
form treatment which bone 
Frequent mouth washes with Glycothymolin 
Dobell’s solution warm salt and soda bicarbonate 
irrigations are essential. The concept immediate 
and complete dental extraction has been challenged 
Wildermuth and and others who feel 
that irradiation soon after extraction prevents the 
tooth sockets from filling and unnecessarily 
hazardous; others still prefer early extraction sup- 
ported suitable antibiotic therapy and delay 
five ten days before undertaking active radio- 
therapy. 


Radiotherapy 


planning radiotherapy, one has determine 
the aim treatment. being given for 
palliative curative purpose? There always the 
question—if there little chance for cure—whether 
not one should subject patient the rather 
severe reaction that may result from radiotherapy. 
the other hand, sometimes the best palliation 
obtained such procedure. this instance, 
radiotherapy indicated with the provision that, 
the patient does not tolerate well, the treatment 
will discontinued short the curative dose 
range. The dose rate would range between 1200 
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Fig. 1.—Case This patient had advanced carcinoma 
the right the midline and involving the floor the mouth. 
Left submaxillary, submental and left upper cervical lymph 
node metastases were present, clinically. Bone invasion was 
suspected. The lesion was squamous cell carcinoma 
moderate degree anaplasia. 


Fig. 2.—This the appearance the lesion Case soon 
after completion tumour dose 7126 cobalt beam 
therapy. Note the presence carious teeth, fairly adequate 
tumour regression and the loss facial hair the left side 
the face. (N.B. This patient died extensive disease 
metastasis the left posterior third the tongue with 
severe repeated hemorrhage and terminal bronchopneumonia 
five months after completion treatment. The primary 
tumour appeared under control the time death.) 


and 1500 the tumour, per week, for period 
four five weeks. 


considering the treatment methods that might 
employed, one naturally thinks interstitial 
radium, radium the form moulds, intra-oral 


x-ray therapy external treatment either 


ventional x-ray the 280 K.V. range, super- 
voltage equipment, such provided cobalt 
sources. For this patient, one could readily exclude 
interstitial radiation, for other reason than 
the close proximity the bone and extent the 
lesion. intra-oral mould cover such exten- 
sive lesion would very difficult make and 
would not too satisfactory. intra-oral cone 
would not adequately cover the lesion and should 
not used. This, then, leaves external 
Cobalt therapy with its low bone soft tissue 
absorption ratio preferable conventional x-ray 
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therapy 280 K.V. with which bone absorption 
much greater. would seem, therefore, that 
some treatment plan involving the use cobalt 
would the best. 

several possible plans, the general preference 
involved use one conventional field and second 
field incorporating wedge filter. The entire area 
involvement was included; although the nodes 
may not regress completely, would hope for 
growth restraint and sufficient improvement 
warrant subsequent surgical removal. addition, 
attempt should made spare salivary gland 
function much possible, particularly the right 
submaxillary and parotid glands. The problem 
completely and permanently dry mouth after 
irradiation indeed serious and makes virtually 
impossible regain normal appetite. 

Throughout the above course treatment close 
attention should paid the patient’s nutritional 
requirements, since his mouth will become sore 
during this and the post-treatment period. 
becomes difficult persuade such individual 
take adequate nourishment and may 
necessary plan special diet for him. His require- 
ments probably will the neighbourhood 
1800 calories per day. The services dietitian 
can most useful helping plan the diet. 
soft liquid diet will necessary and, course, 
adequate amounts protein, vitamins—particularly 
and iron should added. 

During the period reaction, warm saline and 
baking soda irrigations are very effective. 
solution Glycothymolin with the addition 
phenol will have anesthetic effect. The use 
aspirin dispirin the form mouth washes 
before meals helps relieve pain, and sips 
mineral oi] oil sprays are essential. Necessary 
action develops the skin best kept dry 
emollient may used sparingly. becomes 
severe, aqueous solution gentian violet 
often helpful. 

During the post-treatment period the patient 
should kept under close observation and, pro- 
vided the primary does well, consideration should 
given the performance neck dissection 
interval six twelve weeks after the 
completion the above treatment. Occasionally 
one’s hand forced sooner than this, but felt 
that this interval represents the optimum time for 
such surgery. Whether not portion the man- 
dible should removed the time dissection 
will depend the clinical findings that time. 


Surgery 


surgical treatment will mandatory some stage, 
either deal with involved lymph nodes 
remove section the mandible because in- 
vasion tumour perhaps later because 
post-radiation necrosis. 
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Immediate primary surgical excision should not 
undertaken this case. Such procedure would 
involve tremendous excision, with removal 
more than half the mandible, extending well 
beyond the midline anteriorly, large section the 
tongue and much the buccal mucosa, con- 
tinuity with dissection the whole the left 
side the neck and half the opposite side. 
There would considerable surgical risk such 
procedure, and perhaps mortality rate 
about the average. The cosmetic deformity 
and functional disability would unsatisfactory. 
Furthermore, one the lymph nodes “fixed” 
and may inoperable. Because the extensive 
nature the primary ulcer, the risk wound 
implantation cancer cells definite possibility. 
Finally, the poor general condition the patient 
makes one hesitate attempt such major opera- 
tion. 


Therefore, the initial treatment radiation 
therapy the primary lesion and the involved 
submental node with least “growth restraint” 
dosage the other involved cervical nodes. The 
case should then reconsidered six eight weeks 
later. this time, the primary tumour appears 
controlled and the lymph nodes the neck 
are operable and movable, our surgeons would 
proceed with complete radical neck dissection 
the left side and dissection the upper right 
side. If, however, control the primary lesion 
appears doubtful while the nodes remain operable 
(and examination the chest radiograph neg- 
ative), and the patient’s general condition 
satisfactory, one might consider combined ex- 
cision the involved mandible and adjacent soft 
tissues along with “one and half” neck dissec- 
tion. If, the other hand, during the interval 
observation after radiation therapy, 
volved lymph nodes become more fixed more 
widespread, surgical interference contraindicated 
favour further palliative radiotherapy. 


The technical aspects the “combined” (“com- 
mando”) operation for incontinuity removal 
the mandible and neck contents have improved 
during recent years. The administration 
intra-tracheal cuffed tubes con- 
siderable advantage this regard. The replace- 
ment blood loss transfusion, calculated 
the weighing sponges throughout the operation, 
also useful adjunct. When large areas buccal 
mucosa are sacrificed, free skin grafts have been 
used for replacement and under proper circum- 
stances will “take” high percentage instances. 
When the segment mandible removed not too 
large, the defect can frequently bridged tem- 
porarily steel bar inserted between the two 
cut ends. This usually requires removal later 
date, but can left position for four 
six weeks the final cosmetic result will con- 
siderably improved. The remaining segment 
mandible may stabilized wiring the teeth 
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together the teeth are adequate for this purpose. 
The immediate use bone graft almost always 
out the question because the extent the 
soft tissue deficit. the occasional case subsequent 
reconstruction bone graft has been, successfully 
accomplished. has been customary the last 
year wash out the operative wounds with 
monoxychlorosene (Clorpactin XCB), oxidizing 
agent which has been demonstrated Collier and 
his associates* have considerable activity, least 
experimental animals, devitalizing the cancer 
cells which are shed wound. hoped that 
this may reduce the frequency wound implanta- 
tion live tumour cells. The subsequent manage- 
ment such patients greatly facilitated the 
routine use tracheostomy and gastrostomy 
facilitate respiration and feeding during the rather 
long period healing and rehabilitation. One 
further technical point which has proved great 
value the management patients undergoing 
this type major surgical procedure the head 
and neck area the use “suction drainage”, 


thereby eliminating the need for large, uncomfort- 
able pressure dressings. 


Experience has shown that, relatively small 
number carefully selected cases, these major 
operative excisions are indeed worth while. 


2.—The patient has ulcerating Grade 
epidermoid carcinoma the left buccal mucosa 2.5 
cm. size, extending from point cm. behind the 
left angle the mandible forward within cm. 
the midline and inferiorly the alveolar ridge. The 
tumour ulcerated deeply involve the skin the 
cheek and inner surface the lower lip. There 
bone involvement palpable lymphadenopathy. 


The low skin dosage from such that 
one would inclined treat this patient, who 
has skin involvement, with combination intra- 
oral and external 200, 250 280 K.V. roentgen 
irradiation, administering half the dose through 
each. The total tumour dose would about 5000 
three four weeks and possibly high 5500 
6000 depending the response treatment. 
Alternatively small unit might em- 
ployed. unlikely that subsequent radium im- 


will necessary for lesion which 


accessible the one described. 


Prophylactic dissection the neck not in- 
dicated the absence palpable nodes, but the 
neck included within the initial field irradia- 
tion. Obviously 2000 3000 will not destroy 
cancer cells growing lymph node, but there 
good reason believe that the likelihood 
embolic cancer cell’s becoming successfully im- 
planted lessened this amount irradiation, 
particularly the resistance the node not 
matory reaction. Careful observation mandatory. 
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Fig 3.—Case This patient has moderately well-differ- 
entiated squamous the left buccal mucosa 
2.5 em. size, extending from the left angle the jaw 
downwards the alv eolar margin and forward almost the 
left angle the mouth. The patient was treated with 200 
(Half Value Layer 1.5 mm. Cu) over 
seven-week period 1947. air dose 2600 was delivered 
through single lateral portal em. size, including 
both the primary site and the regional lymph node area. The 
field size was then reduced cm. centred the 
primary tumour, and later again reduced cm. square 
until total 6500 had been given externally. further 
2400 was then given through intra-oral cone. total 
dose 8900 caused complete tumour regression. recur- 
rence was evident the time death from intercurrent 
disease two years later. 

The immediate proximity the mandible and consequent 
risk necrosis militated against the use radium, but 
there would have been hesitation implant lightly had 
any residual disease ‘been manifest after completion the 
above course x-ray therapy. 


Fig. 4.—Case This patient has differentiated 
squamous cell carcinoma the floor the left side the 
mouth 1.3 0.6 0.4 cm. overlying the anterior third 
the left submaxillary duct, centred area leukoplakia. 
Because the location the tumour, the future function 
the left submaxillary salivary gland must considered. 
lymph node metastases were felt. The lesion was treated 
combination external cobalt beam teletherapy 
tumour dose 2550 The tumour-bearing area was then 
implanted interstitially with two radon seeds for infinity 


dosage 260 hr. Tumour regression has been com- 
plete. 


~ 
P 
4 
> * 3 
| 
| 
€ * 
4 
¥ “ 
4 
4 
‘ 
4 


156 CANCER 


3.—The patient has numerous long-standing 
areas leukoplakia scattered throughout his mouth. 
addition the leukoplakia seen Fig. there 
epidermoid cancer 1.3 0.6 0.4 cm. size the 
floor the mouth, overlying the anterior third the 
left submaxillary duct. 


This cancer could treated successfully 
simple surgical excision. The majority the mem- 
bers this Conference would prefer irradiation. 
Several methods are available. The tumour-bearing 
area may implanted interstitially with radon 
seeds, radioactive gold granules low-intensity 
sources radium element. second method would 
from implant following external irradiation 
through submental field for tumour dose 
2500 days so; or, instead implanting, 
intra-oral cone might used. One might use 
radium surface mould with external 
field the submental region. probably true 
that any the methods mentioned, carefully 
applied, will produce equally good results this 
case. 


GENERAL DISCUSSION 


One properly controlled and expertly admin- 
istered course radical radiation therapy does not 
interfere seriously with major surgical procedures 
the head and neck. the irradiation has been 
repeated number occasions and particularly 
implants have been made, must hesitate 
before closing such tissues under any tension, and 
certainly cannot shift such tissues any way; 
any plastic work contraindicated. Any standard 
operation, such neck dissection and mandibular 
excision, can performed successfully long 
there large soft tissue defect requiring 
closure under tension. 

minimum six weeks should elapse after 
radical radiotherapy before any surgical procedure 
undertaken. 
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SUMMARY 


report presented from Clinical Conference held 
the Ontario Cancer Treatment 
Foundation and based statistical study 1548 
patients with cancer the buccal mucosa, alveolus 
and floor mouth, registered the Ontario Regional 
Centres from 1933 1952 inclusive. 

The absolute five-year survival rate 34.1% for 
1389 microscopically confirmed cases 33.9% all 
1548 cases compares favourably with previously pub- 
lished reports. 

Current methods treatments are discussed. 


The author indebted all those taking part the 
Symposium for the material included this abbreviated 
Thomson. 


The analysis treatment experience would not have 
been possible without the aid and inspiration the 
Foundation Medical Director, Dr. Cosbie, and the 
many and devoted staff members the Foundation’s 
Regional Cancer Clinics. 
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RESUME 


L’auteur présente rapport tiré Conférence 
Clinique tenue par Fondation Ontarienne pour traite- 
ment recherche dans domaine cancer. Les 
données sont extraites statistique 1548 patients 
atteints cancer muqueuse buccale, surface 
alvéolaire plancher bouche, inscrits aux Centres 
Régionaux province 1933 1952 inclusivement. 
taux survie absolue calculé cing ans 33.9% 
pour tous les 1548 cas 34.1% pour les 1389 cas 
lésion fut confirmée par examen histologique. Ces taux 
demeure des facteurs étiologiques les plus importants. 
traitement est fondé sur Cobalt avec 
grains d’or radioactif. chirurgie doit étre entreprise 
moins six semaines aprés fin radiothérapie 
radicale. Trois exemples traitement sont donnés 
dans texte. 


PERIPATETIC CORRESPONDENT 


innocence, had always imagined that the pro- 
duction H.M. Circular was process almost 
elephantine gestation. When, let imagine, some glaring 
anomaly the London weighting pay-scales for Appren- 
tice Hospital Piggery Attendants obvious all 
those immediately interested for year two, rumours 
unrest would penetrate the cloistered calm Savile Row. 
The Whitley machinery would cranked and groan into 
action; management and staff sides would, pavane-like, 
advance and retire. Interested bodies would consulted 
all conceivable levels; evidence would taken, deputations 
received. Ever more bulging files would passed per- 
spiring messengers from room room, floor floor, build- 
ing building, from Ministry Treasury. Then they 


would lower the sights and start again. Eventually, per- 
haps after the stimulus question the House, draft 
circular would produced, circulated, modified, amended, 
and re-drafted. The plainest Plain Words would care- 
fully assembled; perhaps (or would this too much 
hope for?) Sir Ernest Gowers himself would brought in. 
Astrologers would consulted ensure that the number 
the circular was auspicious—and then, off the printers 
and out goes. 

Imagine, then, disillusion reading the minutes 
Ministry meeting mustn’t more precise for they 
were headed the bald statement circular 
will issue shortly”. precious dream was shattered. Circu- 
lars are not produced; they reproduce themselves. simply 
matter parthenogenesis.—Lancet, 823, 1960. 


3 


Canad. 
July 23, 1960. vol. 


STATISTICAL REVIEW 
INTRA-ORAL CANCER* 


SELLERS, M.D., Toronto 


THE PROBLEM 


EacH YEAR intra-oral cancer certified the 
underlying cause death for about male and 
seven female residents Ontario. apt 
disease old age: the years 1950-1957, 41% 
male deaths and 36% female deaths from 
cancer this site were persons years age 
older. direct result the high average 
age the patients, deaths from other causes are 
fairly frequent: Ontario from 1953 1955, 
12.6% the deaths with mention intra-oral 
cancer the certificate were assigned some 
cause other than cancer. 


Male 
Age 
registration No. 
45—54.. 148 
333 


the years 1937 through 1957, the 2138 new 
cases intra-oral cancer constituted 2.7% the 
more than 80,000 new cancer cases registered 
the Ontario Regional cancer treatment centres. 
The new-case death ratio over the period 1950- 
1957 was 3.3 one, which suggests that the 
majority patients with cancer this site are 
seen the Clinics. 


MATERIAL 


The present review based data routinely 
recorded the follow-up cards maintained 
the Clinics for 1548 patients with intra-oral carci- 
noma registered the eight Ontario Cancer Clinics 
the years 1933 and including 1952. 

All registered patients are included except those 
who had pathological diagnoses other than carci- 
noma, those with lesions not definitely arising 
the intra-oral sites, those with concurrent malignant 
lesions tongue, tonsil, faucial pillars, and 
patients untreated the Clinics but referred else- 
where for treatment. Patients with multiple inde- 


*Prepared the request the Ontario Cancer Treatment 
and Research Foundation and based report presented 
Clinical Conference Intra-Oral Cancer held the 
Ontario Cancer Foundation’s Windsor Clinic, December 12, 
1958. Copies the detailed Statistical Review. may 
obtained from the Ontario Cancer Treatment and 
Foundation, Bloor Street East, Toronto. 

+Director, Division Medical Statistics, Ontario Department 
Health, and Medical Statistician, Ontario Cancer Treatment 
and Research Foundation, Toronto. 
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pendent intra-oral lesions and patients registered 
more than one Clinic were each counted only 
once. 


Microscopic Confirmation 


the 1548 cases reviewed, 1389 89.7% were 
microscopically confirmed malignant. 
the series the diagnosis was squamous cell 
epidermoid carcinoma. The pathological sections 
were not centrally reviewed for this study. 


Intra-oral Sites 


The sites included were buccal mucosa (570 
floor mouth (266 cases), inferior alveolus 
(291 cases), superior alveolus (166 cases), alveolus 
unspecified (41 cases), hard palate (82 cases), 
soft palate (63 cases), palate unspecified (18 
and other combined sites (51 cases). 


Female Total 

9.6 170 11.0 
17.4 373 24.1 
230 100.0 1548 100 


Age and Sex Distribution Cases 


Males outnumbered females the series the 
ratio six one, Twenty-five per cent males 
and 17% females were years age more. 
Only males and females were under 
years (Table I). 


SYMPTOMS 


The first symptom was usually lump swelling 
(349 cases), pain, soreness tenderness the 
mouth (343 cases), sore ulcer (310 cases). 
cases the earliest symptom was leukoplakia. 
One-third the confirmed primary cases (1263) 
had had symptoms for less than three months, and 
12% had had symptoms for two years more. 


METHOD TREATMENT 


For 85%. the 1548 cases the first treatment 
the Clinic consisted irradiation, usually 
the primary lesion alone, though one case ten 
received irradiation the neck nodes well. 
Seven per cent the series were treated surgi- 
cal operation and irradiation, and surgery 
alone, while were treated other com- 
bined methods, and received treatment 
the Clinic, the total treatment (including that 
given before registration, and all that received 
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within five years beginning treatment the 
Clinic) 67% received irradiation alone, 27% com- 
binations irradiation and surgery, surgery 
alone, and other methods; were untreated. 


AND TREATMENT RESULTS 


Two kinds survival rates were computed: 
crude and adjusted. 

(a) The crude survival rate (C.S.R.) the per- 
centage the patients under observation who were 
alive and traced the end years. 

(b) The adjusted survival rate (A.S.R.) the 
percentage the expected number survivors 
“n” years, based prevailing mortality rates, who 
were alive the end “n” years. This usually 
computed C.S.R. where the proba- 
bility survival for “n” years calculated from the 
appropriate lifetable. 

The crude rate (C.S.R.) reflects the 
effect expected normal mortality among persons 
the same age and sex composition and the mor- 
tality from cancer the particular site under 
study. The adjusted survival rate 
measure the force mortality from cancer 
the specific site under review. the crude 
survival rate 60% and the probability 0.80, 
the adjusted survival rate 75%; the difference 
(15%) due expected normal mortality, and 
the difference between the A.S.R. (75%) and 
100% represents the impact the disease under 
study. 

While the crude survival rates are freely used 
most analyses this one, adjustment for 
“normal” expected mortality desirable, par- 
ticularly when the mean age onset diagnosis 
high, the cases intra-oral cancer under 
Although two-thirds (66.7%) the pa- 
tients with intra-oral cancer followed for 
years are dead the end five years, one-quarter 
(27.2% these died from causes other than oral 
cancer and therefore only 48% the patients 
(66.7 died oral cancer. 

the present study the adjusted five-year 
survival rates were generally about one-third 
higher than the crude rates. 

Rates were computed the anniversary 
beginning treatment the Clinic, or, for untreated 
cases, the anniversary registration the 
Clinic. Three per cent cases were lost follow- 
the fifth anniversary: these are assumed 
dead, although search the death registrations 
Ontario and, where applicable, Quebec has 
not located them. 

The crude five-year rate for the whole 
series was 33.9%, and the adjusted rate 45.6%. 

Crude rates were highest for patients aged 45-54, 
but the adjusted rates showed little difference 
between the ages and years, and rather 
lower survival rates for older and younger patients. 

There was little consistent relationship between 
duration symptoms and stage disease 
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between duration symptoms and survival rate. 
Delay from first symptom treatment 
three months was associated with five-year crude 
survival rate 36.9%, delay from three months 
one year with rate 29.2%, and delay one 
year more with rate 38.0%. 

The results various methods treatment 
could not satisfactorily compared without taking 
into account differences selection cases for 
each method, and pathological type and stage 
distribution. Subdivided this way, many the 
groups cases were very small. 


Survival Stage 


Two different methods staging ere used for 
the cases (Table II). 


Stage Early—Primary lesion limited specific intra-oral 
site, lymph node involvement. 

Stage Moderately Advanced—Primary lesion involving 
minor degree adjacent structures and/or discrete minor 
lymph node involvement. 

Stage III Far Advanced—Primary lesion far advanced with 
marked involvement adjacent structures and /or massive 
unilateral lymph node involvement and/or minor bony 
involvement. 

Stage Very Far lesion far advanced, 
marked involvement adjacent structures and/or mas- 
sive bilateral lymph node involvement and/or extensive 
bony involvement. 


The Primary Lesion: 


Stage I—A unilateral single lesion not more than 1.5 em. 
diameter. 

Stage lesion not larger than cm. diameter with 
corresponding degree ulceration infiltration. 

Stage lesion involving other adjacent structures. 

Stage lesion characterized massive involvement. 

Secondary Involvement: 

Stage small, discrete, movable, operable. 

Stage the size still discrete, uni- 
lateral; lymph nodes described but which are 
bilateral. Operable. 

matted and immovable. May unilateral bilateral. 
Inoperable. 


2 3 
YEARS AFTER TREATMENT OR REGISTRATION 


Fig. 1.—Crude survival rates clinical ‘stage, confirmed 
cases intra-oral cancer staged method 


IANS 60 
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and years were computed for each method; those 
for Method are shown Fig. The survival 
pattern quite distinctive for each 

The sharpest mortality occurs the first year, 
except Stage cases—thereafter there far less 
change. Annual mortality rates, derived from these 
data, show little change for Stage cases over the 
five-year period, with sharp declines for Stage II, 
III and cases about the same level for all 
cases four and five years. 
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“normal” mortality within five years among patients 
these ages, and the substantial change the 
survival rate when adjustment made for it—in 
Stage patients from 48.1 64.4%; and thirdly, 
the striking figures provided the actuarial 
method for example, for all cases staged 
Method the Stage patients lived 
the expected months within the five-year period. 
The median survival time for all confirmed 
primary cases was 28.6 months—higher for females 
than for males. The variations stage disease 


A.S.R. Months 

survivors, survivors, lived Median 

Cases total expected expected (months) 
187 48.1 64.4 80.3 55.8 


Not staged Method 


Alternative Methods for Presentation Results 


Another method presenting the results 
treatment experience that comparing the 
mean number months (actually) lived within 
the period observation—in this case five years— 
with the mean number months expected 
lived group persons the general popu- 
lation the same age and sex composition, the 
expectations being derived from the appropriate 
life table. 

The crude and adjusted five-year survival rates, 
the mean number months lived percentage 
the months expected the five-year period, 
and the “median duration life” “median 
survival the period time after treat- 
ment registration which one-half the pa- 
tients are still known alive, are presented 
Table III for cases staged Method 

This table emphasizes three specific points: 
firstly, the steep fall survival with increased 
extension disease—from 48.1% Stage patients 
6.2% Stage IV; secondly, the importance 


are quite sharp—the median survival time for 
Stage patients was 55.8 months and for Stage 
patients only 5.0 months. 


Chaque année les néoplasmes cavité buccale causent 
d’Ontario. D’aprés les chiffres des années 1950 1957, 
41% ces hommes 36% ces femmes sont 
groupe malades, d’autres causes mortalité inter- 
viennent assez fréquemment, sorte que dans cette 
province 1953 1955, 12.6% des décés chez les sujets 
atteints cancers oraux furent provoqués par 
causes que ces cancers. Reprenant point vue statis- 
tique les données précédent, souligne 
les faits suivants, Dans des lésions, 
muqueuse buccale fut plus souvent atteinte, suivie 
alvéolaire inférieure. Les hommes sont six fois plus souvent 
affectés que les femmes. Parmi les premiers 
dans plus grand nombre des cas, malade accusa 
présence d’une masse. Par ordre fréquence nota 
Dans 85% des cas traitement consisté 
lésion primaire, des cas recurent 
chirurgie combinée alors que chirurgie seule 
fut réservée des cas. 


WELFARE ECONOMICS 


Perhaps not the identical point but nevertheless 
pertinent the stand taken and openly declared Donald 
Rogers, business and financial editor the New York 
Herald Tribune, recently published analysis, Mr. Rogers 
serves notice any office seekers that positively will 
cast his vote “for whichever candidates not promise 
single, solitary conversely will vote against 
and militate against any who promise improve 
Neither nor children can afford any further assistance 
from the people who are elected govern us.” 


After calling attention the dismal record “our 
friends, the lawmakers,” who have increased the federal 
debt $290,000,000,000, Mr. Rogers presents the figures 
the Federal Social Security System, whose liabilities 
the moment total $361,000,000,000, which $340,000,- 
000,000 must raised future Although the tax 
rate for Social Security now represents per cent taxable 
payrolls, almost five times more taxes will have 
collected meet present commitments than have already 
been paid in.—Editorial, New England Med., 262: 830, 
1960. 


160 SHERWIN AND OTHERS: DISEASE 


THE COURSE WILSON’S 
DISEASE (HEPATOLENTICULAR 
DEGENERATION) DURING 
PREGNANCY AND AFTER 
DELIVERY* 


ALLAN SHERWIN, M.D., 

IVAN BECK, M.D., F.R.C.P.[C.] and 
RICHARD McKENNA, M.D., F.R.C.P.[C.], 
Montreal 


disease and pregnancy are both known 
associated with alterations copper metabolism. 
Ceruloplasmin (copper oxidase), the copper-con- 
taining serum protein, becomes markedly elevated 
during pregnancy after administration cestro- 
gen.’ contrast this, ceruloplasmin absent 
diminished most cases Wilson’s disease.* 

The occurrence tremor and cirrhosis the 
liver early age has tended prevent marriage 
and resultant pregnancy patients with Wilson’s 
disease; our knowledge there are only two cases 
reported the medical successful 
pregnancy. But ceruloplasmin determinations were 
not performed either patient during her preg- 
nancy. 

have recently observed with 
Wilson’s disease who conceived ten months after 
commencing therapy with the chelating agent peni- 
remarkable remission symptoms 
occurred early the trimester, lasted 
throughout the pregnancy and has continued six 
months after delivery, which time this report 
was written. Determinations serum copper 
oxidase activity were made both mother and 
infant. 

this patient, in-one the cases previously 
reported, the pregnancy appears have been 
associated with remission the disease. The 
object this paper report this additional case 
and attempt correlate the beneficial effects 
pregnancy Wilson’s disease with the altera- 
tions observed copper metabolism. 


Mrs. V.M., 23-year-old Canadian housewife, was 
first admitted the Royal Victoria Hospital Sep- 
tember 1957, with the complaint intermittent 
tremor eight months’ duration. Five months before 
admission she began having constant tremor 
extremities, most marked the left arm. The tremor 
gradually became more severe until the time 
admission she could longer dress herself. addi- 
tion, there had been marked personality changes with 
severe agitation and several episodes aphonia, which 
initially were considered hysterical nature. 

The patient was born Polish Canadian parents 
and had family history tremor liver disease, 
although her father’s sister had had jaundice and 


*From the Department Medicine, Sub-department 
Gastroenterology, Royal Victoria Hospital and the Uni- 
versity Clinic, McGill University, Montreal, Canada. 

Requests for reprints should addressed Dr. Ivan 
Beck, Gastrointestinal 


Research Unit, Royal 
Hospital. 


Victoria 
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ascites before death. Birth and development were 
normal and she completed seven grades school. 
history jaundice, excessive alcohol intake exposure 
toxic agents could elicited. Menarche occurred 
years with one year irregular menstrual periods 
followed several years She was 
married age and conceived three occasions 
but each pregnancy terminated spontaneous abortion 
about the end the first trimester, the latest occur- 
ring four months before admission. This abortion had 
been followed regular monthly menstrual periods 
4-5 days’ duration. 


examination, she had coarse tremor involving 
her head and all four extremities, most pronounced 


the left arm and right leg. was present rest but 


became greatly exaggerated voluntary movement 
emotional excitement. She was unuble dress 
feed herself and could smoke cigarette only with 
assistance. Tone was slightly increased all extrem- 
ities, while speech was slow with slight dysarthria. 
Memory was poor and intelligence was considered 
borderline normal psychological testing. Kayser- 
Fleischer rings were present both corneas. Cranial 
nerves, deep and superficial reflexes and sensory ex- 
amination were normal. There was icterus, palmar 
erythema Liver and spleen were not 
palpable and there was evidence ascites. The 
remainder the physical examination. 
markable. 


Laboratory examination: urine was normal. 
globin value was 14.8 and white blood cell count 
5000, with normal differential count. Prothrombin 
(B.S.P.) retention was slightly increased, indicating 
impaired liver function. Serum total protein, electro- 
phoretic pattern and other liver function tests were 
normal. Serum uric acid level was found low, 
has frequently been reported this disease. There 
was abnormally high excretion copper and alpha- 
amino nitrogen the urine. The relevant data are 
indicated Table Serum copper oxidase activity 
was determined using Ravin’s colorimetric 
which has been shown correlated with serum 
ceruloplasmin levels. Tests revealed optical density 
0.04, which well below the lower limit 0.100 
described Ravin normal. diagnosis Wilson’s 
disease was made. 


The patient was given standard diet containing 
mg. copper daily. Penicillamine was given the 
dosage 300 mg. three times day for six days 
each week, with mineral supplement the seventh 
day. Daily urinary copper determinations showed 
satisfactory cupriuresis with this regimen. Two months 
later her tremor decreased slightly and she could dress 
and feed herself. She was sent home the same 
penicillamine dosage, but her symptoms still prevented 
her from carrying out simple household duties. 

June 1958, eight months after beginning therapy, 
she was re-admitted for further evaluation. The general- 
ized tremor was somewhat diminished. Kayser-Fleischer 
rings were unchanged but the spleen was palpable two 
breadths below the left costal margin. The 
liver was not palpable and there was icterus 
ascites. Examination the blood revealed 
penic leukopenia and total white cell count 
3400/c.mm. Prothrombic activity and B.S.P. retention 
were still abnormal. Psychological testing failed 
reveal any significant change from the previous find- 
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TABLE 
Total 
Urinary serum Serum Copper 
copper proteins, uric oxidase, time, retention 
Date Remarks mg./24 hours acid, mg.% O.D. units normal 
Normal values 0.150 4-6 0.100 100 
Sept. suspected and proved 0.427 
Oct. 1957 7.7 2.9 0.040 8.6 
0.422 
May months’ treatment with penicil- 2.900 
June 1.210 7.3 3.0 15.0 
4.020 
May 1959 months’ pregnant 5.9 3.9 0.085 16.8 
0.072 
July 1959 Immediately postpartum, still re- 1.40 
ceiving penicillamine 0.85 5.2 0.086 8.0 
1.16 
Oct. 1959 months postpartum, not re- 0.490 6.5 3.2 0.033 100 13.2 
ceiving penicillamine 0.320 
Oct. 1959 Baby girl, months old 0.000 
0.000 4.9 4.2 
0.000 


ings. During her stay hospital slight icterus was 
noted, which, like the neutropenia, was transient. She 
was sent home August the same regimen. 

September 1958, though the tremor was still 
present, she was noted improved 
cillamine was reduced 150 mg. three times day. 
Her last normal menstrual period was September 
and December she was examined and found 
pregnant. the interval, she had improved remark- 
ably, and the fourth month her pregnancy her 
tremor had disappeared. She was re-admitted hos- 
pital her seventh month and that time speech 
was normal. There was tremor and she was happy 
and co-operative. Kayser-Fleischer rings were dimin- 
ished width and intensity. The uterus was palpable 
two fingers’ breadths above the umbilicus, fetal heart 
sounds were regular, and there was evidence 
toxemia pregnancy. The consulting psychiatrist 


and the postpartum course was unremarkable with 
normal mental state and tremor. Biochemical 
studies were unchanged from those observed before 
delivery, and urinary copper estimations continued 
show satisfactory cupriuresis penicillamine. The 
baby appeared entirely normal 
factorily weight cow’s milk formula. Measure- 
ments serum copper oxidase were made 
maternal and cord blood, with appropriate normal 
controls, and results are given Table II. 

After delivery, the patient felt well and was able 
manage her housework without difficulty. Penicilla- 
mine was continued the previous dosage. Three 
months post partum there was tremor. Liver and 
spleen were not palpable and irregular menses had 
returned. The elevated B.S.P. retention was the only 
sign liver disease. this point penicillamine was 
discontinued. One week later urinary copper excretion 


Serum Maternal Serum Serum Ratio 
non-pregnant serum from infant maternal 
woman term, cord blood, days old, cord serum, 


Normal (10 normal sera) 
Patient and infant 


0.306 0.126* 0.767 0.172* 0.162 0.120* 0.288 0.155* 4.73 1.43* 


0.175 0.35 


Ravin’s colorimetric determination ability serum oxidize pure phenylendiamine expressed units 


optical density. 


noted striking emotional improvement and overt 
signs hysteria. 

Laboratory examination the peripheral blood, 
including prothrombic activity, now gave normal re- 
sults. There had been increase serum uric acid 
level towards normal, but B.S.P. retention was more 
marked. The serum copper oxidase activity had risen 
0.085 O.D. Penicillamine was continued 
the same dosage, and she was sent home await the 
onset labour. 


Labour began July 10, 1959, and was 
female infant weighing 3060 g., being delivered 
hours after the onset. There was excess bleeding 


was still abnormally high. Total serum copper value 
was normal (110 gamma/100 ml.). The baby appeared 
well-developed with evidence hepato-spleno- 
megaly Kayser-Fleischer rings. Her serum uric acid, 
total protein and electrophoretic pattern were normal. 
urinary copper was detected three random 
specimens. Serum copper oxidase activity was 0.256 
O.D. units. 

When examined January 1960, three months 
after discontinuation penicillamine, the patient con- 
tinued free tremor and normal menstrual 
cycles had returned. The baby appeared normal and 
slit-lamp examination failed reveal evidence 
Kayser-Fleischer rings. 
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This patient had generalized tremor, dysarthria, 
marked mental disturbance and Kayser-Fleischer 
rings. Urinary copper and alpha-amino nitrogen 
excretion were abnormally high. B.S.P. retention 
was increased while prothrombic activity and 
serum uric acid were low. low serum copper 
oxidase activity indicated the absence signifi- 
cant amount ceruloplasmin. There was satis- 
factory cupriuresis with penicillamine and there 
was slow but steady improvement over two- 
month period. The complete and sudden disappear- 
ance tremor was, retrospect, noted coincide 
with the first trimester pregnancy. The remission 
symptoms became more evident pregnancy 


proceeded. Serum uric acid levels approached 


normal though increased B.S.P. retention reflected 
the continuance abnormal liver function. slight 
increase serum copper oxidase activity was 
observed but remained below normal and far 
below the increased levels observed normal preg- 
nancy. There was evidence preg- 
nancy and the patient had normal full-term 


delivery. The infant appeared normal 


serum copper oxidase activity indicated the pres- 
ence normal amounts ceruloplasmin. The 
striking remission the disease has continued 
date (six months post 


reviewing the literature, note that the case 
reported had many features similar 
those the patient described above. Bihl’s patient 
was about the same age and had severe tremor, 
dysarthria, mental disturbance and palpable liver. 
Urinary copper excretion was greatly increased and 
liver function tests indicated early cirrhosis. Men- 
arche was late, with irregular periods, and she had 
several miscarriages. Treatment means low 
copper diet, disodium 
senate) and dimercaprol resulted some improve- 
ment physical signs, but deterioration mental 
state necessitated commitment. After conception 
there was temporary exaggeration the tremor 
associated with hyperemesis, hypertension, pro- 
teinuria and However, later the first 
trimester she also began improve. Her tremor, 
dysarthria and incoordination decreased 
mental state improved. The remission continued 
throughout the pregnancy spite toxemia and 
uterine inertia. The infant weighed 3560 and 
developmental pathological abnormalities were 
found. Maternal urinary copper excretion returned 
normal the third trimester and remained 
after delivery. The liver was longer palpable 
but function was still impaired. After delivery, 
serum ceruloplasmin was found absent the 
mother but present normal amounts the child. 
The lack clinical and biochemical data the 
case reported Baldi and Gonzales Somoza* does 
not permit critical comparison. 


The early menstrual irregularities and miscarri- 
ages these patients indicate the deleterious eftect 
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the disease normal reproductive function. 
Therapy with chelating agents for considerable 
period produced only slight symptomatic improve- 
ment but seemed permit continuation preg- 
nancy. The further marked improvement prob- 
ably attributable the pregnancy itself. Remission 
the disease continued after pregnancy these 
patients, though laboratory evidence liver dis- 
ease persisted. The infants appeared fully devel- 
oped without evidence anomalies and have 
normal serum ceruloplasmin levels. 


Determinations serum copper oxidase activi- 
ties mother and infant were order 
to: assess the levels 
increase the serum copper oxidase the patient 
was noted the third trimester and term, but 
still remained below normal non-pregnant levels. 
contrast, measurements serum copper oxidase 
activity ten normal women term revealed 
marked increase from the normal non-pregnant 
level. the time delivery the serum copper 
oxidase activity the cord blood was normal 
compared ten normal controls. Serum obtained 
from three-day-old babies revealed similar range 
values, did cord blood. Our patient’s infant 
had normal copper oxidase value three days after 
delivery. Urinary copper excretion was still abnor- 
mally high the patient after delivery, but was 
not increased the child three months. 


The most widely quoted theory the patho- 
genesis the disease that there primary 
genetic defect which results impaired ability 
the liver synthesize normal ceruloplasmin.’ This 
alpha-2 globulin contains eight atoms tightly 
bound copper per molecule and the transport 
form copper. The inability incorporate the 
copper into ceruloplasmin results excess serum 
copper being loosely bound albumin. From this 
association, free become deposited the 
various tissues, especially the liver basal 
ganglia, where gives rise pathological changes. 
The objective present-day therapy reduce 
total body copper means chelating agents 


normal pregnancy the demand for copper 
probably increased owing the development 
the fetus. The copper content infant livers 
five ten times that the adult, and maternal 
plasma copper increases progressively from the 
first trimester the time Fetal 
plasma copper and fetal ceruloplasmin levels are 
low despite the high concentration copper 
fetal tissues and maternal blood. The placenta has 
been shown play active role selecting the 
serum protein components transferred from mother 
Scheinberg, Dubin and Harris? measured 
the concentration copper and ceruloplasmin 
normal maternal and infant plasma the time 
delivery. They concluded that non-ceruloplasmin 
copper appears approach equilibrium diffu- 
sion across the placenta, while ceruloplasmin cop- 
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per apparently not freely transferred. This 
accounts for the disproportion total serum copper 
between mother and infant. has been postulated 
that the elevated plasma copper pregnancy per- 
mits the mobilization copper for placental trans- 
fer and storage the fetus.® 

The measurements serum copper oxidase 
activities normal maternal and cord blood pre- 
sented Table are general agreement with 
the previous studies Scheinberg. However, there 
marked discrepancy between the normal preg- 
nancy values and those obtained from this patient 
with Wilson’s disease. There was insignificant 
rise maternal serum, association with normal 
cord serum copper oxidase activity. The ratio was 
thus reversed, indicating that the cord blood con- 
tained more ceruloplasmin than maternal blood. 
This discrepancy suggests that serum copper 
oxidase (ceruloplasmin) from the fetus did not 
enter the maternal circulation appreciable 
amounts. This supports the concept placental 
barrier the free transfer ceruloplasmin. 
addition prior evidence that ceruloplasmin does 
not pass from mother infant normal preg- 
nancy, our case suggests that placental barrier 
from infant mother also exists. Thus increase 
serum ceruloplasmin either from fetal 
maternal synthesis cannot invoked explan- 
ation the clinical improvement observed. 


The most likely explanation for the remission 
the disease during and after pregnancy that 
transfer loosely bound plasma copper from the 
mother the fetus provided additional source 
excretion excess copper. normal pregnant 
women, elevated serum copper and ceruloplasmin 
provide concentration gradient permitting trans- 
fer free copper across the placenta. Wilson’s 
disease, there ample copper provide fetal 
storage without requiring elevation ceruloplas- 
min levels. Fetal requirements could met 
diffusion free copper across the placental mem- 
branes, subsequently reducing the excessive ma- 


ternal tissue copper. There were abnormalities 


the infant suggesting copper intoxication. Copper 
oxidase activity not abnormally high and urinary 
copper studies three months age failed 


reveal excessive excretion. Further observation will 


necessary ascertain whether the possible 
exposure excess copper fetal life 
duced pathological changes. Penicillamine was 
administered throughout the pregnancy and for 
three months post partum and has doubt played 
important role. Use can not account for the 
dramatic response during superimposed pregnancy, 
but may have contributed maintaining the 
pregnancy. Penicillamine possibly had synergistic 
effect -increasing copper transfer across the 
placental membranes, well its usual action 
of. increasing renal excretion. 
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SUMMARY AND CONCLUSIONS 


successful full-term pregnancy patient with 
Wilson’s disease (hepatolenticular degeneration) 
reported. remission the disease 
beginning the trimester and persisting least 


six months after delivery apparently normal 
infant was noted. 


Serum copper oxidase activity failed increase 
significantly the mother and was normal the 


maternal infant values and indicates 
barrier serum copper oxidase. 


felt that the beneficial effect pregnancy was 
owing the increased demand for copper and the 
mobilization excess copper for transfer the fetus. 


The authors are indebted Drs. Boulding, 
Heller, Boag, Barker and Meakins, who 
were all involved the management 
Special thanks are extended Dr. Henry, Jr., the 
patient’s obstetrician, who permitted carry out the 
biochemical investigations during pregnancy and delivery. 
Copper determinations were carried out Dr. Sourkes 
and Mrs. Berger the Allan Memorial Institute. 
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RESUME 


Les auteurs rapportent terminaison heureuse 
grossesse terme chez une malade atteinte maladie 
Wilson (dégénérescence hépatolenticulaire). observa 
une rémission remarquable maladie depuis premier 
trimestre moins six mois aprés d’un 
enfant apparemment normal. L’activité l’oxidase cuprique 
sérum n’accusa aucune augmentation importante chez 
fut normale chez Cet état chose est 
semblerait donc que cuprique sérum 
puisse franchir barriére placenta. est possible que 
observée pendant grossesse provienne des 
cette substance chez mére. 


THINK FOR THEMSELVES 


There aspiration more commonly expressed 
conscientious teachers than that they should able give 
their pupils the power think for themselves. This ambition 
seems innocent and laudable that are apt let 
pass without examining its merits practical proposition. 
notice certain unexpected features about it. One that those 
who propose confer this great gift free thought often 
manifest but little that activity themselves. second 
that when pupil does chance show some evidence 
individual thinking the teacher himself apt seem 
little disconcerted; but perhaps the oddest thing that 
noticeable these good intentions reticence about how 
they are carried out. Pupils are taught think 
for themselves but how done withheld from 
have the hint, then, that our general applause for 
thinking not without eye what thought; that 
when urge the young think for themselves are 
inclined they not think like us.— 


Trotter: The Collected Papers Wilfred Trotter, Oxford 
University Press, London, 
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164 Case VARIANT ANGINA 


Case Reports 


PRINZMETAL’S VARIANT 


ERIC GUBBAY, M.D., F.A.C.P., 
Montreal 


PRINZMETAL and his have recently 
described variant form angina pectoris. this 
time they had access records only such 
patients. This variant syndrome they have de- 
scribed some detail. contrast only few 
the salient points their criteria are brought into 
focus the following two cases. Case clearly has 


the hallmarks variant angina, while Case 


reported because emphasizes the sort syn- 
drome which knowledge variant angina 
might have been critical value arriving 
diagnosis earlier. 


1.—This 57-year-old man was first seen 


September 10, 1959. stated that had had three 


attacks the previous three four days. All attacks 
had been the evening while was watching tele- 
vision. Each attack lasted about two minutes: “it was 
difficult breathe”, “it was nauseated feeling here 
[behind the upper part the breast bone]”. His 
exercise tolerance was normal for his age, had 
occasion climb two three flights stairs and 
climb out-of-doors construction ladder without diffi- 
culty. Review systems and the remainder the 
history were non-contributory. Physical examination 
was negative. His height was 4”; weight 150 
Blood pressure was 130/80 mm. Hg. 
value, urine analysis were 
normal. Subsequently, was sent for chest radio- 
graphy and when this examination was reported 
abnormal was admittéd another hospital and 
investigated extensively. These reports are not relevant 
there was never any question During 
pulmonary function studies was subjected 
exhausting workout the treadmill but this did not 
reproduce any the symptoms which com- 
plained. reported back November 30, 1959. 
this time had had several attacks and 
described these sensation localized behind the 
breast bone, pressure feeling, not exactly pain, 
not severe, it’s like nauseated stated 
that the attacks usually lasted one-half one minute. 
sweated during the attack but there was 
associated palpitation. All attacks were the evening 
between the hours and 9.30 p.m., the 
morning upon waking. Attacks did not occur from 
exertion association with emotion. Physical ex- 
amination and “resting” electrocardiogram results were 
again negative. double Master two-step test was 
positive, that showed flat depression the 
segment after exercise. The exercise caused him 
become normally breathless but did not give rise 
any other sensation. 

Finally, was seen house call. The limb 
the electrocardiogram and the unipolar 


*From the Department Medicine, Jewish General Hospital, 
Montreal. 
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limb leads were recorded and revealed his own normal 
pattern (see Fig. 1). was normal (Fig. 2). the 
became increasingly apparent. After 
was repeated, with the results shown. this time, 
any pain, admitted nauseated feeling”. The entire 
subsequent record reproduced the order that 
was recorded, the somewhat bewildering changes 
the E.C.G. followed one another. During the time 
this recording the patient had second transient 
attack and felt that his changes came and 


Fig. 1.—Electrocardiogram limb leads Case 


went with his symptoms. The next day the patient 
was admitted hospital. Serum glutamic oxaloacetic 
transaminase value, sedimentation rate, white cell 
count and temperature remained normal. Serial blood 
pressure readings did not suggest myocardial infarc- 
tion. the time writing (March 1960) the pa- 
tient had had some anginal attacks. Almost 
all were before, the evening the morning 
while indoors. would free attacks for week 
and then have several attacks the one evening. 
His resting E.C.G. remains normal. 


2.—This 50-year-old three 
attacks upper retrosternal and left parasternal pres- 
sure pain the previous days. All attacks had 
come while rest and had lasted two four 
minutes. Exercise tolerance was good. The remainder 
the history was negative. Physical examination, 
hemoglobin value, urine examination, 
E.C.G. were all normal. double two-step Master test 
was done. did not reproduce his symptoms. The 
test was negative, there was depression 
segment change, inversion waves, extra- 
systoles and widening the QRS complex. 

One week later this man was admitted hospital 
with myocardial infarction and irreversible shock. 
died within hour admission. autopsy was 
performed and the anatomical diagnosis was: “Recent 
myocardial infarction involving the posterior portion 
the interventricular septum. Moderate coronary 
arteriosclerosis with stenosis the circumflex ramus 
cm. from origin. Generalized arteriosclerosis minimal. 
Pulmonary cedema. Congestion abdominal viscera. 
liver. Rectal polyp.” 


The syndrome angina pectoris has spectrum 
which extends through (1) “first effort angina; 
second wind angina (2) classical 
angina effort emotion exposure cold; 
(3) angina effort and rest including angina 
decubitus; (4) the premonitory symptoms myo- 
cardial infarction, and the final unwelcome death 
major areas heart muscle. This spectrum 
which generally recognizable, irrespective 
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Fig 2.—V leads after limb leads Fig. Note the progressive 
disturbance the first strip recorded. Note the serial changes lead while 
heart rate and interval remain substantially unchanged. 


colour tones, the familiar canvas which 
displayed, The common background that 
pain effort emotion exposure cold, 
associated with the electrocardiographic changes 
seen the resting electrocardiogram during 
spontaneous attacks after exercise. 

Prinzmetal’s variant angina distinguished 
the absence pain effort emotion. The 
emphasis here the absence pain effort 
emotion, not the occurrence pain rest. 


This itself unusual enough. When the absence 
angina effort associated with pain rest 
that occurs only certain predictable times 
the day, and addition associated with striking 
and uncommon electrocardiographic changes 
which occur repeated transient cycles, then 
may concluded that variant syndrome has 
been Case briefly described above 
may have belonged this syndrome. 

The information available date indicates that 
the “exercise” electrocardiogram may frequently 


| 


Fig. 3.—A second series leads recorded after Fig. Note the change QRS con- 
figuration when the currents injury dominate the record. Throughout this series records 
(Figs. and four different patterns STT are seen lead Ve. The transient inversion 
that the head this record discussed the text. 


negative variant angina, was Case 
The question that was never asked that patient 
will now remain unanswered: “Were the three 
separate attacks pain which came rest all 
the same time day?” 


With regard the pathophysiology variant 
angina, Prinzmetal and his associates state: “It 
clear that atherosclerosis single large coronary 
vessel the major pathology both the angina 
and the later infarction. This does not imply, how- 
ever, that the variant form only single large 
coronary artery sclerotic. Undoubtedly other 
coronary vessels are also diseased, but the typical 
case, these other arteries not appear play 
significant role producing the picture.” 
interest that the above-quoted remarks 


closely with the post-mortem findings 


Case single plaque strategically placed was 
most likely the cause death. forestall the 
protest that this interpretation not matched 
anatomical accuracy, reference made what 
has termed the “typical variation” the 
left coronary artery. makes clear that the 


circumflex branch the left coronary artery may 


fact supply the area that was infarcted Case 
Similar studies have been reported di- 
Guglielmo and 


There remains one aspect the electrocardio- 
gram which warrants further attention. Note that 
the first the records labelled Fig. has 
inverted wave. This transient inversion 
the wave occurs between the normal 
recording (Fig. and the major seg- 
ment change that follows. Does this wave in- 
version belong the first these cycles 
does belong the second? When transient 
cycles such electrocardiographic changes follow 
one another, that they should 
explained due occlusive spasm. Wilson and 
Johnston’ (their Case made such suggestion, 
and Prinzmetal discuss the evidence that 
“the variant type angina pectoris results from 
temporary occlusion large diseased artery 
with narrow lumen due normal increase 
the tonus the vessel wall”. Accepting these 
suggestions, can turn the recorded experi- 
mental work for explanation the phenomenon 
referred to. the dog, Bayley and have 
shown that transient occlusion coronary artery 
causes increased inversion the wave before 
elevation the segments. (In the normal dog 
the wave often inverted.) the wave the 
dog has been rendered upright the previous use 
aminophylline, would again inverted 
the same procedure before the elevation the 
segment. Bayley and Due explained the 
wave inversion, followed segment elevation, 
due preceding the more profound 
changes currents injury. Similar results were 
obtained the cat Katcher, 
Peirce and have recently published work 
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transient occlusion coronary artery the 
dog. They were using direct coupled amplifiers 
(as distinct from the more usual capacitance 
coupled circuits) for investigation other than 
that under present discussion. Accordingly, they 
have not commented the wave changes. 
study some their findings (their Fig. shows 
that major wave change precedes apparent 
elevation the segment, and that cyclic 
fluctuant abnormality the wave persists when 
the occlusion removed after the segment has 
returned normal. 


SUMMARY 


Attention drawn Prinzmetal’s variant angina 
pectoris. Two case histories are presented, one which 
clearly meets the criteria suggested. 
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EPISTAXIS DURING 


McLEAN KEIL, M.B., B.Chir., F.F.A.R.C.S. 
and EDWARD COCKINGS, M.B., Ch.B., 
Saskatoon, Sask. 


THE FOLLOWING case history presented, firstly, 
because spontaneous epistaxis during 
rare, and, secondly, emphasize that anzs- 
thesia for minor surgical procedures has its dangers. 


girl, aged four years, was admitted for bilateral 
lengthening the tendo achillis. She had suffered 
cerebral injury birth but was mentally normal. The 
patient’s height was 41%” and weight lb. 
globin value was 13.1 


For premedication, meperidine mg. and scopola- 
mine 0.2 mg. were given intramuscularly 7.00 a.m. 
The patient was induced with rectal thiopental 20%: 
700 mg. was given 7.45 a.m. Ten minutes later, after 
the child was asleep, nitrous oxide/oxygen and ether 
were administered from Boyles machine. airway 
was inserted. Anesthesia proceeded quietly for 
minutes. 


The child then became cyanosed and began holding 
her breath. laryngoscope was inserted and blood was 
seen the pharynx. This was sucked out and the 
child was intubated. small amount blood was 


*From the Department Anesthesia, University Sas- 
katchewan and University Hospital, Saskatoon, Saskatche- 
wan. 
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sucked out from the trachea via catheter passed 
down the tube. After this, proceeded with- 
out incident until the end the operation. Examina- 
tion her nose the recovery room showed that 
there had been recent bleeding from the left side. 
other bleeding site was found the pharynx. 
auscultation, the breath sounds were symmetrical 
and clear. 

Postoperatively, the child developed bilateral 
upper-lobe pneumonia which subsequently resolved 
completely. addition, she developed chickenpox, 
which was prevalent the time, and this prolonged 


her stay hospital. She was sent home one month 
after admission. 


This patient gave history recurrent nose 
bleeds. This common children, but rare 
have apparently spontaneous nose bleed occur 
during The child was investigated 
ear, nose and throat specialist, but physical and 
radiographic examination did not reveal any 
obvious cause for the nose bleeds. Laboratory in- 
vestigations for possible bleeding tendency pro- 
duced only negative results. 

simple explanation for the nose bleed would 
that the face mask pressed her nose and 
started the this instance, the 
mask had been held the face hand and 
undue pressure applied. Whatever the exact cause 
the this case, such episodes 
are fortunately rare. 


SUMMARY 


case apparently spontaneous epistaxis, occurring 
during anesthesia, reported. The patient developed 
bilateral upper lobe pneumonia 
which subsequently resolved. 

This history points out that unforeseen 
culties may arise during simple routine procedures. 


VALEDICTORY 
KIRK LYON, M.D.,+ Leamington, Ont. 


you have all hoped, have, that 
circumstances would permit our President, His 
Royal Highness, the Prince Philip, Duke 
Edinburgh, return Canada and deliver this 
valedictory address. this had been possible 
would have been fitting climax perhaps the 
most unusual the years our proud history. 
Since other duties other places prohibit our 
President from being with us, will endeavour 
complete the task gave one year ago when 
graciously accepted his Deputy and 
charged carry out all the duties pertaining 


*Presented the 93rd Annual Meeting the Canadian 
Medical Association, Banff, Alta., June 13-17, 1960 
the President the C.M.A. 
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the office President during his absence from 
Canada. 

When our President was installed the Annual 
General Meeting Toronto last June, took the 
opportunity throw down challenge Canadian 
medicine. challenged take the lead 
project which has been interested, namely 
that physical fitness. This challenge produced 
interest not only our Association but other 
organizations Canada and set chain reaction 
which sure will bear fruit the future. 

With such stimulating beginning has been 
natural that this year has been one the most 
eventful the history Canadian medicine. 

Although the report the Executive Committee 
and the various committee reports Council deal 
some detail with the activities our Association 
and will not repeat them, cannot refrain from 
mentioning few the highlights. 

The inauguration our President Toronto was 
perhaps one the most colourful and impressive 
ceremonies ever held our history. This marked 
the first time that layman has held this high 
also the first time and perhaps the last 
time that one royal blood will 
position. The acceptance the Presidency our 
Association His Royal Highness has done much 
opinion bind more closely not only 
our British confreres but the British Common- 
wealth well. 

Following the installation Toronto, the exodus 
Edinburgh over 3000 Canadians attend the 
Joint Meeting the Canadian Medical Association 
and the British Medical Association was again 
first Canadian medicine. marked the first time 
our history that have had joint meeting 
the United Kingdom. 

difficult find words express the feelings 
Canadians towards our Scottish hosts. The 
graciousness Her Majesty, the Queen, opening 
Holyrood House and Edinburgh Castle for our 
functions; the hospitality exhibited the Lord 
and Lady Provost the Royal Borough and City 
Edinburgh behalf their citizens; the 
extreme effort put forth the officers and mem- 
bers the British Medical Association make our 
stay Edinburgh profitable from scientific view- 
point and the arrangements made for our enter- 
tainment will long remembered. would like 
pay personal tribute Dr. and Mrs. Edward 
Walker, whom are pleased have with 
today, for their untiring efforts our behalf. 

The British Commonwealth Medical Conference 
held London July, just preceding the Joint 
Meeting Edinburgh, found Canada taking its 
role member organization, and your repre- 
sentatives, Dr. Kelly and myself, recommend this 
organization you truly worthy your support. 

must also mention another important event 
this past year, the installation our President 
President the British Medical Association (after 
all, did install him first). This function, which 
your Chairman Council and had the privilege 
attending along with our wives London 
October last year, was perhaps the highlight for 
all the activities have been called upon 
attend your representative. 
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The installation the British Medical Associa- 
tion House, followed dinner the evening 
the Guildhall (where the guest list seemed 
taken directly from Burke’s Peerage), was still 
further demonstration the close relationship this 
organization bears the medical commonwealth 
which are proud form part. 

cannot leave the part Canadian medicine 
playing outside our borders without mentioning the 
very important event which occurred Montreal 
last September when the Canadian Medical Associ- 
ation acted host the World Medical Associ- 
ation. That organization turn honoured Canada 
electing one the past presidents this 
Association, Dr. Renaud Lemieux, its president. 
This marked another first for Canadian medicine. 

This meeting marks the close the 93rd year 


our history Canadian Medical Association. 


could not help but wonder sat our 
Council meeting this morning what Sir Charles 
Tupper, our first President, would have thought 
could have returned our Council meeting and 
viewed the ramifications our organization 
exists today—our multitudinous interests scien- 
tific and economic problems, our affiliation with 


medical lay societies, and our activities world 


medicine far beyond the confines our own coun- 
try. sure our activities would astound those 
men who founded this organization, just 
sure the future activities this Association would 
astound us. 

have accomplished much the past, but 
believe the future holds even greater things store 
for the Canadian Medical Association. 

What the place this Association the 
future? Composed ten autonomous 
divisions, each with its own peculiar problems, the 
Canadian Medical Association cannot directly 
interfere their affairs. However, correlating 
the thinking our divisions and our affiliated 
societies should be.able formulate broad 
policies guide the conduct our affairs and 
turn speak for all facets Canadian medicine 
dealing with our federal government and the 
councils the world. 

attempt carry out this very important 
function your Association this year has carried out 
many projects which you will apprised during 
this Council meeting. have been particularly 
active sampling the opinion the 20,000 doctors 
Canada their attitude towards principles laid 
down over ten years ago generation doctors 
Canada who are now the senior members our 
profession. gratifying find the interest among 
practitioners medicine present-day problems, 
that well over 50% all doctors Canada— 
not just members this Association—have ex- 
pressed their opinions. also gratifying find 
that new generation doctors have basically 
endorsed those principles laid down decade ago. 
The information gathered will invaluable your 
new Executive formulating future policies for 
this 

The overwhelming endorsation the insurarfce 
principle medical economic affairs seems 
make mandatory that our Association further 
pursue its activities this field. 
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mind one the greatest problems the 
future the maintenance the high 
medical care for which are known throughout 
the world. must extremely vigilant that, 
further extending the insurance principle which 
tends level the cost medical care, the 
same time not level the quality medical care 
and replace quality with quantity. 

The most significant event this year has been 
centred the province Saskatchewan where for 
the first time Canada the main issue political 
campaign has been the introduction compulsory 
health insurance. very disturbing that matters 
intimately affecting the lives all should 
become the main issue political election. Our 
colleagues Saskatchewan have opportunity 
influence the course events having repre- 
sentatives invited sit government planning 
body which will advise the government details 
any plans which may emerge. believe this 
opportunity would welcomed the profession 
several other provinces, where relations with 
government are not accessible. The medical 
profession must not miss opportunities partici- 
pate early stages such planning. believe our 
colleagues Saskatchewan have acted wisely 
broadening the terms reference this advisory 
committee permit proper evaluation all the 
health needs the people Saskatchewan. 
opportunity thus afforded two things—first, 
present the views organized medicine the field 
health care, insure that the highest quality 
medical care maintained. Second, but not less 
importance, see that any plans which 
emerge will maintain the freedom practice which 
jealously guard Canada. Any restriction 
that freedom must resisted united profes- 
sion. have every reason believe that our col- 
leagues Saskatchewan will follow the principles 
the Canadian Medical Association the objec- 
tives they are attempting attain their province. 

Whatever the outcome may be, believe that the 
medical profession will, always, conduct them- 
selves with the poise and posture honourable 
men and adhere the principles that have 
guided our profession since its inception, namel 
that our first duty doctors care for sick 
people. order that properly, there must 
interference from sources which would prostitute 
our art for purely political purposes. 

Public relations programs are occupying prom- 
inent place our thinking both divisional and 
central level. The first pronouncement know 
this field comes from the Gospel According 
Saint Matthew when says, “wherefore their 
fruits shall know them.” sometimes wonder 
whether this modern day and age have not 
replaced that “wherefore their press agents 
shall know them.” The field public relations 
broad and has many ramifications that al- 
most any activity undertake being classed 
public relations. One facet this broad program 
the dissemination medical knowledge the 
laity. our enthusiasm enlighten the public 
about the advances our art and science, some- 
times wonder have gone too far. 

would like pose the question you, are 
producing Canada, our public relations 
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programs and our attempts educate the 
ublic, race neurotics? now have society 
almost every disease and every organ the 
body. The lay educational programs put 
these organizations are, sure, conscienti- 
ously and with the best intentions, and and 
large are worthy our support. However, 
feel that the amount literature present the 
lay press, much written ill-informed people, 
contributing the worries and nervous tensions 
which are common among people today. While 
have admiration and respect for all efforts genu- 
inely designed improve the health our 
citizens, sometimes wonder national cam- 
paign put someone adopting the slogan, 
which must admit purloined from 
written friend the late Dale Carnegie, might 
not well worth while, namely, “stop worrying 
and start living.” 

While one does not condemn any efforts put 
forth keep our profession high level the 
eyes the public, let never lose sight the 
fact that every doctor his own public relations 
officer. Collectively are the press agents for our 
profession. word kindness and comfort our 
patients, little more time spent listening 
their complaints, fears, and hopes, will produce 
public relations that budget designed the 
Canadian Medical Association, its divisions, can 
possibly buy. Fairness dealing with our patients 
economic basis and censure those very 
few our profession who not so, will 
opinion far restoring and preserving 
good climate between ourselves and the public. 

further believe that another potent avenue 
public relations the acceptance the members 
our profession our proper place society. 
Doctors the very nature their training and 
education are fitted leaders their com- 
munities, and should engage ourselves what- 
ever good activities present themselves our 
communities, church, school, hospital, service 
club, even the political field. 

Now, Mr. Chairman, address today and that 
which delivered the divisions during tour 
Canada, have been based what believe 
problems facing our profession. 

Many statements have been challenged 
colleagues several areas, notably Sas- 
katchewan and home province Ontario. 
Disagreement some cases has been what 
said and other instances based newspaper 
reports usually quoted out context. 

Well, Mr. Chairman, have erred introduc- 
ing controversial subjects addresses, have 
least one excuse. was following the example 
our President when delivered his inaugural 
address. 

These are the risks that officers your Associa- 
tion must take, and also the risks you must take 
you are allow your officers men with 
minds their own. hope that you will elect men 
this high office the future who are not afraid 
voice their opinions because fear con- 
troversy. has been said that “if one man afraid 
speak his mind, the nation peril,” and 
would submit that the men you elect high 
office this Association are afraid speak their 
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minds then this Association peril. The members 
this Council and the membership large must 
bear some the responsibility. Send men the 
Executive Committee who think—not necessarily 
the popular people your division, but men 
high principle, men courage who are not afraid 
make decisions, men whose interests are broad 
enough allow them have national and inter- 
national viewpoint. The Executive our Associa- 
tion and, turn, our whole Association will 
just strong the men you send represent you. 

believe have been fortunate this year 
the men you have chosen. has been pleasure 
see these men come from coast coast debating 
the problems the day and deciding policy which, 
although may conflict with ideas expressed 
their own areas, they feel best for Canadian 
medicine. 

say again, continue send your best the 
Executive Committee, and medicine Canada will 
safe hands. 

summarize, would like leave four thoughts 
with you: 

must continue take the initiative pro- 
moting medical care insurance for the people 
Canada with particular reference those citizens 
who find illness financial burden. 

must, all costs, maintain the quality 
medical care and not replace quantity. 

must remember that our best public relations 
come from the strengthening the intimate doctor- 
patient relationship. 

must continue find men our divisions who 
will bring strength and judgment our executive. 

Now, Mr. Chairman, have delivered vale- 
dictory. The dictionary defines valedictory 
something said done way farewell. Dr. 
Kelly, our General Secretary, who master 
words, has referred this moment “the time 
when the President suffers temporary 
this instance, that eclipse may not tem- 
porary our Secretary suggests. 

Before enter that darkened sphere with our 
President, must express extreme gratitude 
our President for accepting his Deputy and 
the members the Association for allowing 
represent you many occasions this year. 

During the year Mrs. Lyon and have travelled 
about 40,000 miles the performance our tasks 
—tasks which, though sometimes mentally and 
physically fatiguing, have brought pleasure and 
satifaction. The friendships have made across 
Canada and the United Kingdom will 
cherished long after the physical and mental fatigue 
have disappeared. have contributed even 
“farthing” the progress medicine Canada, 
will consider all worth while. 

would especially thank the officers the 
divisions and their wives who made our tour 
pleasant, the Executive Committee for their support 
and counsel, and last but means least, Dr. 
and Mrs. Kelly and Dr. and Mrs. Peart for their 
company and assistance during the Canadian and 
British tours. would wish the same courtesy 
and support for our incoming President 
wite, Dr. and Mrs. Parsons. Let all give them 
our fullest confidence and make the coming year 
the greatest our history. 
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THE PREVALENCE RHEUMATIC DISEASES 


recent years, studies conducted widespread 
areas throughout the world have emphasized the 
need for more and better epidemiological informa- 
tion concerning the prevalence and incidence 
the various rheumatic diseases, their and 
geographic variation, their mildest gradients which 
frequently escape clinical recognition, 
associated host and environmental factors. This 
information could serve valuable guide 
direct the search for clues regarding causation and 
control these disorders and assist planning 
for their more effective care and prevention. 


date, prevalence data have been obtained 
largely from such sources as—(a) household 
surveys which lay interviewer asked pre- 
scribed set questions, either single re- 
spondent family, each individual the 
population sample being (b) documentary 
records physicians, institutions, governmental 
departments, (c) clinical examination varying 
thoroughness and reliability carried out popula- 
tion samples, (d) screening procedures 
various designs applied respondents 
homes places work lay interviewers, with 
referral those screening positive for detailed 
clinical, radiographic and laboratory study. Some 
these methods are more reliable than others; 
have undoubted shortcomings. Though capable 
some improvement application certain 
techniques providing for greater accuracy re- 
sults, has been established that the lay interview 
can not considered potential source valid 
prevalence estimates unless checked more ac- 
curate means, general, the large-scale population 
study, while providing adequate cross-section 
the public, sacrifices diagnostic accuracy, and 
conversely, the intensive clinical, radiological and 
laboratory investigation, which contributes 
liability and accuracy diagnosis, necessity 


confined smaller segment the population’ 


and considerably more expensive 
consuming. 
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There now sound evidence that the actual 
prevalence arthritis general and rheumatoid 
arthritis particular even greater than previously 
estimated. Pittsburgh, Pa., for example, the pre- 
valence “classical” arthritis the Arsenal Health 
District was per 1000 persons over the age 
years, and that for “classical” plus “definite” 
arthritis was 218 per 1000. Most those affected 
had degenerative arthritis, rheumatic heart disease 
with previous arthritis rheumatic fever, other 
forms joint disease (Cobb, al.: Chron. 
Dis., 1956). The annual attack rate for 
“probable” “definite” rheumatoid arthritis over 
the age years was least (Cobb, 
al.: Chron. Dis., 636, 1957). Similarly, 
study population sample the 55-64 year 
age group Lancashire industrial city revealed 
prevalence rates for all types 
34.2%, “generalized osteoarthritis” 
23.7%, rheumatoid arthritis 7.1%, mixed rheuma- 
toid and osteoarthritis 4%, ankylosing spondylitis 
1%, and psoriatic arthropathy 0.6% (Kellgren, 
and Lawrence, Ann. Rheumat. Dis., 15: 
1956). 

Reliable prevalence estimates for rheumatoid 
arthritis, and comparability statistics from dif- 
ferent geographic areas require greater accuracy 
and uniformity diagnostic criteria and more 
efficient and valid survey techniques than are 
presently available. Gradients disease 
must clearly defined. The degree which mild 
doubtful cases are included radically alters any 
prevalence figures, since such mild gradients 
rheumatoid arthritis predominate, and cases 
easily recognizable, classical disease are the 
minority. Largely for these reasons, available data 
rheumatoid arthritis incidence from 
countries can not, yet, meaningfully compared 
(Cobb, al.: Chron. Dis., 636, 1957; Miall, 
E., Ball, and Kellgren, H.: Ann. Rheumat. 
Dis., 17: 263, 1958). Recent prevalence estimates, 
however, have been made more comparable 
adoption clear-cut diagnostic criteria such 
those recommended the American Rheumatism 
Association, which, despite undoubted shortcom- 
ings, can reduce inter-observer variations diag- 
nosis, uniformly applied (Bull. Rheumat. Dis., 
175, 1958). Clarification the diagnostic signifi- 
cance radiographic changes and the use 
serological tests for rheumatoid factor epi- 
demiological technique have also improved the 
reliability and accuracy 
though these measures, too, have limitations 
their usefulness. Thus, even accurate data based 
the best available epidemiological methods 
one locality can not accepted representative 
the country whole, applied other 
parts the world (Cobb, and Lawrence, J.: 
Bull. Rheumat. Dis., 133, 1957). 

Despite the obvious shortcomings present 
methods study, the rapid developments recent 
years analytic techniques and field method- 
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ology for epidemiological study, encourage 
the belief that “highly probable that this 
investigative discipline will take its place along- 
side of, and share honours with, the laboratory and 
clinic the years come” (Cobb, S.: Arth. 
Rheumat., 1958). 


This relatively new research technique which 
offers promise important advances medical 
knowledge has not any means been exploited 
its full potential. The development facilities 
and personnel for the purpose conducting field 
studies the epidemiological aspects rheu- 
matic and other diseases project worthy 


consideration and support the medical schools 
Canada, 


Editorial Comments 
STEATORRHGEA ADULTS 


Most patients with impaired fat absorption will 
have stools which are normal grossly diarrhoea 
similar that seen patients with irritable colon. 
Careful history and physical examination may 
suggest that the patient passing excessive 
amount fat the stool. Unexplained weight loss 
should always make one suspicious the possi- 
bility steatorrhoea. Irrespective the under- 
lying condition, impaired absorption fat will also 
result secondary vitamin deficiency, especially 
the fat-soluble vitamins. Osteomalacia and bleed- 
ing tendency are seen occasionally. 


The use lipids tagged with radioactive iodine 
considerable value distinguishing the cases 
where due failure proper diges- 
tion from those failure proper 
When absorption impaired, both triolein and 
oleic acid absorption curves the blood will 
flat and there will elevated radioactive con- 
tent the stools. only digestion impaired, the 
triolein curve will flat and the fat highly 
radioactive, whereas the blood and values 
oleic acid will comparatively normal. 

Defective digestion found diseases the 
pancreas, the liver biliary system, and after 
gastrectomy and gastro-ileostomy. due 
faulty primarily caused disease 
the small intestine, such sprue, intestinal 
lipodystrophy, lymphoma, regional enteritis and 
tuberculosis mesenteric glands. Resection more 
than 50% the small intestine another cause 
impaired absorption. 

Steatorrhoea disease the pancreas treated 
replacement therapy pancreatic enzymes. 
extract has resulted significant increase 
absorption triolein tagged with radioactive 
iodine. 

Treatment steatorrhoea due disease the 
biliary system little value and all that one 

After sub-total gastric resection (Billroth 
gastro-enterostomy with without vagotomy, 
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about 50% patients 
Triolein poorly absorbed but the absorption 
oleic acid normal most cases. therefore 
believed that this steatorrhoea primarily due 
faulty digestion. Administration pancreatic 
enzymes and bile salts has been disappointing 
these cases. But when meal containing fat was 
ingested minutes before the test, the absorption 
triolein reverted normal. is, therefore, worth 
while administering small amount fat 
minutes before meal-time stimulate the secretion 
pancreatic enzymes and the flow bile. 

non-tropical sprue, the treatment choice 
gluten-free diet which should continued for 
least three months. unnecessary supple- 
ment dietary treatment with folic acid, vitamin B,,, 
liver extract minerals for the correction 
macrocytic Six patients who followed this 
diet from one five years showed complete remis- 
sion, and the results their absorption tests with 
lipids tagged with radioactive iodine have reverted 
partially completely normal. 

intestinal lipodystrophy, the prognosis one 
time was hopeless. The authors' have ten patients 
with this condition whom three are alive and 
well months after the diagnosis was estab- 
lished. Antibiotics were the only form treat- 
ment common all three survivors. should 
adopt the position that intestinal lipodystrophy 
not necessarily fatal and that recovery may take 
place patients are supported over the period 
severe malnutrition. 


1960. 


FUNCTIONAL KIDNEYS 
TREATED DIABETIC CHILDREN 


Although diabetic nephropathy becomes 
cally important only adult diabetics, ap- 
parently more frequent when the diabetes had its 
onset childhood. possible that the diabetic 
child with kidney morphologically still normal 
may have some functional disorder involving the 
renal vessels which could explain this tendency 
towards nephropathy later years? 

Inulin and P.A.H. clearance tests were carried 
out Stalder, Schmid and Wolff (Deutsche med. 
85: 346, 1960) juvenile and 
adolescent diabetics altogether times. Values 
determinations patients were significantly 
raised, reaching the case inulin clearance more 
than 200 ml. per min. remarkable that the 
ultrafiltrate may increased diabetic child 
within few weeks the appearance the 
first symptoms diabetes. The abnormalities 


renal function childhood diabetes are summar- 


ized follows: (1) the filtrate increased, (2) 
the filtrate fraction absolutely relatively in- 
creased, (3) the tubular epithelium hypertrophies, 
and (4) the renal circulation labile and varies 
considerably. 

These abnormalities are believed due 
increased permeability the glomerular capillary 
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membrane, and hypothesized that the in- 
creased mechanical demands the glomerular 
capillaries lead eventual irreversible degenera- 
tive changes their wall, that is, diabetic 
glomerulosclerosis. this hypothesis should 
correct, would show causal relationship be- 
tween this functional “micro-angiopathy” the 
diabetic child and the diabetic nephropathy the 
adult. This would mean that clearance studies 
diabetic children are not only 
significance but also value for possible early 
prophylactic treatment with vaso-active drugs 
which reducing intra-glomerular pressure could 
prevent the eventual development 
sclerosis. The angiopathy, described these 
authors, appears independently the duration 
the diabetic condition, the degree blood sugar 


concentration and the insulin used the particular 


case. seems have some relationship pro- 
longed decompensation the diabetic state with 
without ketosis. 


TREATMENT ACUTE VIRAL HEPATITIS 
CORTICOSTEROIDS 


Corticosteroids reduce mesenchymal reaction and 
block exudation and proliferation inflammatory 
conditions. This reduces the likelihood chronic 
inflammatory and cirrhotic processes after viral 
hepatitis. Although this desirable, one has 
remember that such treatment also depresses cellu- 
lar defences and resistance the virus with partial 
blocking antibody formation. Optimal dosage 
corticosteroids therefore utmost impor- 
tance. 

Siede and Klamp med. Wchnschr., 85: 
333, 1960) report 140 patients with acute viral 
hepatitis treated corticosteroids addition 
bed rest; warm, moist applications the liver 
area, and light high carbohydrate and protein 
diet. Thirty with viral hepatitis who did 
not receive corticosteroids but were otherwise 
treated the same manner served controls. 
The results treatment were statistically ana- 
lysed and showed significant advantage 
corticosteroid therapy with regard more rapid 
drop bilirubin level the blood and the dura- 
tion jaundice. addition, the general condition 
early showed marked improvement, particularly the 
anorexia, which constitutes serious problem and 
itself harmful already damaged liver. 
Indications for corticosteroid therapy are severe 
jaundice, hepatitis old people, chronic hepatitis 
and impending coma, recurrence, and the cho- 
langiolitic form hepatitis. Contraindications 
are patients with ulcer history, pulmonary tuber- 
culosis, and other chronic infections, especially 
the gal] bladder and biliary ducts. pregnancy, 
careful adjustment steroid dosage important. 

Side effects steroid treatment are diabetes, 
hyperacidity, flushing and perspiration, well 
Cushing-like signs. These are largely dependent 
the dosage, and was found that the dose kept 
40-60 mg. prednisone daily for the first four 
five days, the side effects are minimal. 
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total dose 700 mg. more prednisone 
has been administered, 
mone should given before discontinuing the 
prednisone. W.G 


SOVIET SURGERY 


1955 the All-Soviet Conference Surgeons 
discussed the four main problems facing Soviet 
surgery: the physiological basis modern surgery, 
including preoperative and postoperative periods, 
the surgical treatment heart disease, the surgical 
treatment pulmonary disease, and intestinal ob- 
struction. Now, five years later, the results the 
resolutions adopted that conierence are being 
re-examined. The Institute Thoracic Surgery 
was established 1956 and from the following 
two years more than 200 doctors were graduated 
experts anzesthesia and chest surgery. Twenty- 
one groups experts were sent various parts 
the country introduce thoracic surgery into 
many cities. 

Whereas 1955 pulmonary and heart surgery 
were being carried out 149 institutions, 306 
centres were performing these operations 1957, 
and since then the number has increased con- 
siderably. total 4015 thoracic operations was 
carried out 1955; 1957 this number rose 
19,593. Mortality has been reduced considerably 
and has, for instance, the case ligation 
patent ductus, now dropped 4.8%. 1957, 1500 
commissurotomies and 864 operations for con- 
genital heart disease were performed. 
has had keep pace with this development 
chest surgery and the number Chairs for anes- 
thesia has increased considerably the last five 
years. machinery being produced 
(but with great delay); 2550 stationary and 415 
between 1956 and 1958. Up-to-date models 
this apparatus are being imported some numbers, 
are also electroencephalographs, laryngoscopy 
sets and drugs required for modern 
Soviet mass production these machines, well 
agents such cyclopropane and nitrous oxide, 
still slow. 

1955 the treatment intestinal obstruction 
was most unsatisfactory but lately there has been 
some improvement. Whilst 1954 mortality from 
postoperative ileus city hospitals was 18.1%, 
dropped 16.6% 1957. country district hos- 
pitals the mortality dropped from 25.1 20.7%. 
number publications Struchkov and 
others, much emphasis was laid early diagnosis 
and earlier hospitalization patients with ileus. 
Among other results the Surgical Conference 
1955, orders have been issued the Minister 
Health the Soviet Union regarding prevention 
trauma and improvement traumatic and ortho- 
help the population. number Chairs 
rheumatic and surgery have been 
established result this order. The number 
beds devoted this problem has been increased 
more than 3000 and the number specialists 
1960. 
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PEPTIC CESOPHAGITIS AND 
ACHLORHYDRIA 


Although the dictum, acid—no ulcer, has gained 
wide acceptance among gastro-enterologists, there are 
still some who stress the importance other etiological 
factors such local resistance and particularly dis- 
turbances local circulation. The term “peptic” im- 
plies that the mechanism cesophagitis similar 
that peptic gastro-duodenal ulcer, and therefore 
interest that Palmer (New England Med., 262: 
927, 1960) has found histamine-resistant achlorhydria 
out 100 cases cesophagitis. One has agree 


with him that even histamine stimulation does not 


always elicit maximum acid response, these cases 
had, say the least, abnormally decreased acid 
secretion. One the patients had pernicious anzmia, 
condition that often said never associated 
with peptic ulcer; another had had total gastrectomy 
and two had idiopathic atrophic gastritis. 

Palmer maintains that begins the 
tunica propria the mucosa and the submucosa 
and that the primary cause abnormality the 
arterio-venous-shunt system. Increased acid secretion, 
present, would the result the disturbed 
circulation, which has also profound influence 
mucosal resistance. Palmer’s report helps explain 
the frequently observed resistance medical manage- 
ment patients who have peptic cesophagitis. also 
supports the opinion that chronic ulcer the upper 
gastro-intestinal tract not single entity but can 
arise from several causes. 


ANOXIA TEST FOR MYOCARDIAL 
ISCHAEMIA 


When the symptoms angina pectoris are not 
typical and objective signs cardiovascular disease 
are absent the diagnosis likely wrong one 
out every four cases. 

Malmstrom modified Levy’s method performing 
the anoxia test reducing the concentration oxygen 
6.5% and adding carbon dioxide 4.5% which 
caused hyperventilation and rapid lowering blood 
oxygen without alkalosis. 

series 111 patients were examined Coulshed 
(Brit. Heart J., 22: 79, 1960) and 126 anoxia tests 
carried out. control group was made 
patients with clinical evidence organic cardiac 
disease, and none these was positive anoxia 
test produced. The inhalation method proved value 
where intermittent claudication prevented 
formance exercise test. The results were con- 
sidered positive when the electrocardiogram showed 
partial complete reversal the wave with 
segment depressions mm. more lead and 
also when complete inversion the wave appeared 
the precordial lead V4. 

The test was positive three out five patients 
with intermittent claudication who had symptoms 
coronary insufficiency, and was markedly positive 
one patient suspected having 
syncope. was helpful differentiating the pain 
diaphragmatic hiatus hernia from true coronary in- 
sufficiency. false positives were recorded. 


The anoxia test more time-consuming than the 
exercise test, but can used patients who are 
unable exert themselves. superior inasmuch 
the patient under continuous electrocardiographic 
observation that adverse test can stopped 
any moment and the effects reversed very quickly 
using oxygen; this not possible with the Master 
test. When definite evidence coronary insufficiency 
being sought, the anoxia test preferable and should 
used first. Neither the anoxia nor exercise test should 
used routine form investigation. They should 
not replace careful clinical assessment each patient. 


THYROIDITIS AND 
CIRRHOSIS LIVER 


Three cases patients with chronic thyroiditis who 
died from liver failure are reported McConkey and 


Callaghan (Lancet, 939, 1960). All three were 


postmenopausal women; two the thyroid disease was 
known have preceded failure liver function, 
while the third was found incidentally autopsy. 
Histological examination the liver all three cases 
revealed diffuse fibrosis and nodular hyperplasia 
liver parenchyma. The similarity the appearances 
the liver those the thyroid gland, well 
the finding anti-thyroid antibodies the serum 
one these patients, suggests that both thyroiditis 
and liver fibrosis developed similar basis. The 
authors believe that would worth while examine 
histologically the thyroid all patients who die liver 
failure. There may association between the two 
regarded yet another example auto-immune dis- 
ease affecting several organs. 


CLINICAL APPLICATION 
LARGE-SCALE ELECTRONIC DATA- 
PROCESSING APPARATUS 


Two types electronic computing equipment are 
used processing medical data: the digital computers 
which have numerical alphabetical information, 
and the analogue computers utilizing smoothly varying 
levels electromotor force reproduce analogous 
representative quantitative magnitude. The first can 
likened the desk calculating machine and the 
second the slide rule. 

Schenthal, Sweeney and Nettleton, Jr. (J. A., 
173: 1960) report pilot study 138 records 
from outpatient clinic that were processed the 
digital computer. All information from com- 
plete history and all aspects diagnosis coding, 
including physical examination, roentgenographic ex- 
amination and laboratory tests, were punched 
cards punch operators. More recently, record- 
ing apparatus was used which enabled the punching 
195 questions seconds. Examples the 
ability the machine produce data and correlate 
various conditions are presented. 


The ability processing great amounts data 


this machine promises great value investi- 
gators. The work months years can carried 
out few hours. cases where unexpected results 
are obtained, the investigators can adjust their hypo- 
thesis and continue working without wasting time 
fruitless problem. 


(Continued advertising page 18) 
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REVIEW ARTICLE 


CURRENT STATUS 
INTRA-OCULAR ACRYLIC LENSES 


GLENVILLE BENDING, M.D., 
North Vancouver, B.C. 


PLASTIC MATERIALS have been successfully and 
unsuccessfully used for many purposes ocular 
surgery for many years. The use plastic materials 
form plastic intra-ocular lens has been 
natural result the progress the use these 
materials for extra-ocular work. 


Plastic ocular prostheses following enucleation 
been successfully tolerated patients for 
many years. Strips synthetic materials have been 
successfully tolerated blepharoptosis suspension 
operations. Polyethylene tubing has been used 
reconstruct lacerated canaliculi. 

Franceschetti and Wiinsche attempted replace 
portions opaque cornea clear plastic buttons. 
This procedure has been abandoned because the 
frequently extruded leave the eye open 
infection, and adjacent cornea tended erode. 

1950, Ridley developed plastic intra-ocular 
lens, polymethyl methacrylate, which used 
replace the normal lens aphakic eyes. This 
+24 dioptre lens was placed behind the iris and 
anterior intact posterior lens capsule. 

The advantages the Ridley lens are significant 
but the disadvantages are, perhaps, even more 
significant. The original purpose the lens was 
overcome the disadvantages correcting the 
aphakic eye means spectacles. These dis- 
advantages are magnification the image, dis- 
tortion and displacement images away from 
the optic centre, and restriction the fields 
vision. course,.monocular aphakes cannot wear 
correcting spectacle use the aphakic eye with 
the normal eye because aniseikonia the order 
30% due the larger image the aphakic 
eye. placing Ridley lens aphakic eye 
possible obtain binocular vision monocu- 
lar aphakes. There aniseikonia; the visual 
fields are relatively normal; and there less dis- 
tortion images away from the optic centre. There 
are many disadvantages the use the Ridley 
lens. necessary insert this lens into the 
proper place the time 
cataract extraction. The fact that extra-capsular 
extraction necessary, disadvantage because 
the postoperative irritability which common 
after this procedure. This irritability due the 
retained, free lens material the anterior chamber. 
Ridley lens with arbitrary strength must 
used because the aphakic correction cannot 
obtained prior surgery. Therefore, spectacles 
with substantial correction are frequently re- 
quired, Patients with perforated posterior lens 
capsule are not considered suitable candidates 
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for Ridley lens insertion because the lens might 
dislocate into the vitreous. 

addition the inherent disadvantages in- 
volved the use the Ridley lens, there are long 
lists complications reported the literature and 
the series the Vancouver General 

These complications include: 

(a) Persistent postoperative uveitis 

(b) Posterior dislocation the lens into the 

vitreous 

(c) Anterior dislocation the lens into the 

anterior chamber 
Tendency the iris shift upwards 
Inclination the lens towards the vitreous 
Secondary glaucoma 

Erosion portions the iris over the lens 
Corneal 
Bullous keraiitis 
Pigmentary proliferation over the lens 
Formation exudative pupillary mem- 

brane. 

The list formidable. 

Table shows the results most the Ridley 
lens insertions the Vancouver General Hospital. 


difficult synthesize the varying opinions’ 


regarding the current status the Ridley lens 
clinical ophthalmology. This difficulty due 
the fact that authors such Reese and 
are still favouring this lens while many authors 
such Lieb and Choyce,* King and Skee- 
Strampelli, Bietti, and have re- 
jected favour anterior chamber plastic 
implants. Ridley lenses have been inserted 
the Vancouver General Hospital for several years. 
probable that disappointment with the long- 
term results these cases has caused generalized 
disillusionment with the Ridley lens. felt that 
this has, perhaps, prejudiced the opinions many 
ophthalmologists against all types plastic intra- 
ocular lens. This understandable. However, 
despite the apparent eclipse the popularity 
the Ridley lens itself, Ridley must credited 
with the innovation and development the first 
intra-ocular acrylic lens. 

difficult account for the wide discrepancies 
between the clinical results obtained with the 
Ridley lens different authors. Reese and Hamdi 
have reported series 115 Ridley lens insertions 
over five-year period which they obtained 
20/40 vision better 74% the patients. 
Other authors have reported that approximately 
50% the cases retained 20/30 vision better 
after four years. Only mature cataracts are suitable 
for this type lens insertion because the ruptured 
lens contents can completely removed only 
these cases. 

Several authorities, including King and 
and have done experi- 
mental work the physical and chemical tolerance 
animal and human ocular tissues intra-ocular 
acrylic lenses, Eighteen months after inserting six 
acrylic lenses into the anterior chambers monkey 
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TABLE 


Case Date 
No. Age surgery post-op. V.A. pres. 
May 20-200 20-20 
July 20-20 20-20 
Oct. 20-30 20-20 
Nov. 20-20 20-30 
May 20-20 20-20 
Oct. 20-30 20-30 
May 20-25 20-25 
Sept. 20-30 20-30 
Feb. 20-20 20-20 
July 20-30 20-30 
Feb. 20-40 20-40 
Sept. 20-50 20-100 
Oct. 20-20 20-20 
Feb. 20-20 20-20 
Mar. 20-60 20-200 
RESULTS 
Vision No. cases 
Number eyes requiring further 


and cat eyes, King and Skeehan enucleated these 
eyes for histopathological study. gross inflam- 
mation was noted. Microscopically, the iris and 
ciliary body were slightly, though diffusely, infil- 


trated with lymphocytes and plasma cells. 


insertion the acrylic lens into the anterior 
chamber apparently produces minimal ocular 
complication. discovered that the cryst- 
alline lens the rabbit eye was completely ab- 
sorbed before the acrylic lens was introduced into 
the anterior chamber, inflammatory reaction 
ensued, However, cortical material remained 
the eye the time insertion the intra-ocular 
acrylic lens, provoked reactive iridocyclitis. This 
would, incidentally, explain some the severe 
and persistent uveitis found eyes with the classi- 
cal Ridley lens insertion. 


Ashton and reported the histopatho- 
logical findings human eye containing 
anterior chamber acrylic implant lens). 
The chief findings were slight injury 
membrane and mild inflammatory reaction the 
angle tissues which had been contact with the 
implant. There was evidence any allergic 
reaction the material the plastic lens. 
appears that methyl methacrylate completely 
inert substance the eye both from the chemical 
and allergic aspects. Any inflammatory response 
eyes containing these lenses due operative 
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trauma, the presence incompletely absorbed 
crystalline lens material, mechanical bruising 
crowding ocular tissues the anterior 
chamber angle the supporting “feet” the 
acrylic lens. 

the past few ‘years the anterior chamber 
acrylic implant has received considerable amount 
attention the European ophthalmic literature. 
Lieb and have been among the relatively 
few North American authors who have written 
this subject. 

Strampelli, Schreck, Bietti, Lieb, Scharf, Apol- 
lonio, and Barraquer have all devised acrylic lenses 
for insertion into the anterior chamber front 
the iris and behind the cornea. These lenses 
all consist plastic strip with central lenticulus 
containing the refractive portion. They are con- 
structed that the refracting lenticulus centred 
over the pupil while the supporting extremities 
rest the anterior chamber angle. The supports 
are curved anteriorly that neither the supports 
nor the lens contact with the iris cornea 
except the peripheral portion the chamber 
angle. 

The diameter the lens varies with the corneal 
diameter the patient, and the refractive power 
varies with the aphakic correction the patient. 

There are certain additional basic requirements 
for anterior chamber lenses. These consist 
mechanical, chemical, and optical factors. The 
insert should not impair the aqueous circulation 
causing rise the intra-ocular tension due 
blockage the chamber angle due reflex 
stimulation the tissues the chamber angle. 
The central fixation the implanted lens must 
constant order retain good optical result. 
The optical and supportive portions the lens 
should small possible order not dis- 
place too much The weight the insert 
should minima] order reduce any pressure 
the supporting extremities the tissues the 
chamber angle. The lens material should chemi- 
cally inert within the eye, and should not provoke 
allergic antibody response disturb the electro- 
lyte balance the aqueous. The anterior chamber 
acrylic lenses meet most these requirements 
fairly successfully. 

These lenses have certain advantages and dis- 
advantages when compared with the Ridley lens. 
Eyes containing anterior chamber lenses have ani- 
seikonia about 5%, which easily tolerated 
most patients. This amount aniseikonia does 
not interfere with binocular vision. The Ridley 
lens eliminates aniseikonia, but this degree 
optical perfection not necessary. Many patients 
can tolerate the aniseikonia around 10% which 
results when contact lens worn aphakic 
eye. 

The visual acuities obtained with the Strampelli 
anterior chamber lens compare very closely the 
acuities expected from correction the 
aphakic eye standard spectacle, according 


= 
| 


Choyce* and Lieb and The spherical cor- 
rection obtained after insertion the Strampelli 
has been within one dioptre 95% the cases 
Choyce’s Strampelli lens can inserted 
into aphakic eye any time and can 
inserted after any type cataract extraction when 
the eye quiet and after any crystalline lens 
contents have disappeared. There almost 
complete field vision, and there very minimal 
distortion images away from the optic centre. 


Correction aphakic eye with contact lens 
excellent method several respects. The 
aniseikonia 10% may tolerated successfully 
many people and, the case the acrylic 
lenses, binocular vision usually regained was 


present before cataract surgery. The principal dis- 


advantage the use contact lens monocular 
aphakes that many people will not tolerate the 
lens put with the nuisance involved 
wearing it. large number aphakes under these 
conditions just put the lens away drawer 
and become functionally monocular with the re- 
maining phakic eye. Another problem that some 


‘people cannot tolerate aniseikonia 10%. spite 


these disadvantages, the use contact lens 
may well given trial before consideration 
given possible insertion Strampelli lens. 

According Choyce,* certain basic requirements 
must met before insertion Strampelli lens 
can attempted. These are: 


Cataract surgery and any complications must 
have been completed least six weeks before 
lens insertion, although the insertion can follow 
any type lens extraction long there are 
crystalline lens remnants the eye. 

The refraction the eye together with the 
visual acuity, the vertex distance, and the corneal 
diameter must sent Rayner’s Ltd. London, 
England, lenses with the calculated, 
proper diopteric power and diameter may 
obtained. The lenses are delivered sterilizing 
solution 10% NaOH which must neutralized 
with 0.5% sodium bicarbonate the time opera- 
tion. 


The surgical technique inserting Strampelli 
lens not itself difficult, but extreme care should 
taken minimize trauma ocular tissues. The 
surgery may performed under local general 
The pupil should miotic. 8-mm. 
temporal incision made mm. the corneal side 
the limbus means keratome. The Stram- 
pelli lens inserted into the anterior chamber, 
means special insertion forceps, that the feet 
are posterior the spur. extra lens 
each three different diameters available 
case one them should dropped. The lens 
corneal diameter, that the fit will snug 
without causing negative astigmatism 180°. One 
post placed corneal suture inserted the 
position, depending whether the right 
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left eye involved. Dr. Raynor the 
Ophthalmology Department, Vancouver General 
Hospital, recommends the use 
scleral ring order maintain the proper shape 
the eye and prevent vitreous loss during the 
lens insertion the vitreous face known have 
been broken previously during the cataract ex- 
traction there has been perforating wound 
the lens. 

inserted Strampelli lenses uniocular 
aphakes series published 1958. Most these 
cases apparently would not tolerate contact lens. 
These were cases traumatic cataract, eight 
cyclitis, eight pre-senile cataract 
the 20-50 age group, one senile cataract the 
over age group, and three congenital catar- 
acts. The visual acuities compared favourably with 
those obtained the trial frame before surgery. 
The spherical correction obtained the Strampelli 
lens with within one dioptre 95% cases but 
small minus cylinder 180° was frequently re- 


quired owing stretching the cornea the 


acrylic lens. All the patients regained binocular 
vision they were binocular before cataract sur- 
gery. 

Choyce’s series there were two cases with 
resultant poor vision due subsequent corneal 
dystrophy. Two the three congenital cataracts 
also were poor results, because the acrylic lenses 
were inserted before the complete absorption 
the extra-capsular lens material. 

Dr. Raynor has completed small series eight 
Strampelli lens insertions during the past few 
months. The final visual results are available for 
only three them this time. The visual acuities 
are comparable those obtained with the trial 
frame. one the cases, traumatic cataract with 
broken vitreous face, there was considerable 
amount vitreous loss. Pre-placement scleral 
ring would probably have prevented this com- 
plication. Final visual acuities cannot obtained 
for least three months after insertion the 
acrylic lens. 

Lieb and have recently devised 
acrylic anterior chamber lens with flexible nylon 
support. They claim that this lens superior 
the Strampeili because lighter weight and 
because its flexible nylon ring support causes less 
trauma the ocular tissues during the surgical 
insertion and causes less trauma the tissues 
the anterior chamber angle long-term basis. 
They also claim that astigmatism less likely when 
using this insert with its flexible support, because 
there less corneal stretching the fit slightly 
imperfect. The exhibit featuring this acrylic lens 
won first prize the 1959 meeting the American 
Academy Ophthalmology and Otolaryngology. 
The principal disadvantages this lens appear 
its cost (it several times more expensive 
than the Strampelli) and the fact that these lenses 
are sold only stock strengths. 
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SUMMARY 


Ridley lenses are not used here now and they are 
used increasingly less frequently elsewhere. The visual 
results obtained with the Ridley posterior chamber 
lens are not comparable with those obtained stand- 
ard cataract extraction and management. 

The anterior chamber acrylic lenses appear, this 
time, have much more favourable future than 
the Ridley lenses. 

Several authors, including Choyce, Ashton, Lieb, 
Schreck, and Barraquer, have reported that, after four 
years, there have been reported cases allergy 
acrylic intra-ocular lenses. 

still much too early determine that there 
will long-term ill effects due the placement 
intra-ocular acrylic foreign bodies. also too early 
determine whether the visual acuities will compare 
favourably with those obtained standard methods 
cataract extraction and management large series 
cases. 

The anterior chamber lenses are still experimental, 
but the results obtained are very promising and war- 
rant further use selected cases. The anterior chamber 
lens should not used indiscriminately. The most 
reasonable indications are probably 
traumatic, metabolic, and congenital cataracts, where 
binocularity and stereopsis are desirable and can best 
achieved this method. 
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PHYSICIANS’ ART SALON 


The prize winners this year’s Physicians’ Art 
Salon, sponsored Frank Horner Limited, 
Montreal, were follows: 


Traditional Fine Art 


prize: Pollock, Owen Sound, Ont. 2nd 
prize: Paul Ouellet, Quebec, Que. Honourable mention: 
Kotlowski, North Battleford, Sask.; Pfeiffer, 
St. Lambert, Que.; Donald Fraser, Toronto; Albert 
Jutras, Montreal; Paul Mari, St. James, Man.; Mildred 
Newell, Edmonton. 


Modern Fine Art 


prize: Cantero, Outremont, Que. 2nd prize: 
Rabinovitch, Montreal. Honourable mention: 
Worling, Hamilton, Ont.; Kula, Toronto; 
Galloway, Innisfail, Alta.; Lionel Marks, Toronto. 
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Portrait 


prize: Charendoff, Toronto. 2nd prize: 
Emberton, Brooks, Alta. Honourable mention: 
Regneault, Montreal; Rabinovitch, Montreal; 
Abbey, Hay River, N.W.T.; Gingras, Roxboro, 
Que.; Locke, Lacombe, Alta.; Lariviére, 
Montreal. 


Monochromes 


Ist prize: Eaglesham, Guelph, Ont. 2nd prize: 
Steine, Montreal. 3rd. prize: Crewson, 
Cornwall, Ont. Honourable mention: Beatty, 
Uranium City, Sask.; Wait, Saskatoon, Sask.; 
Grafton, Kamloops, B.C.; Hatfield, Calgary. 


Colour Transparencies 


prize: Steine, Montreal. 2nd prize: Paul 
Portnuff, Yorkton, Sask. 3rd prize: Judge, Bur- 
ford, Ont. Honourable mention: Worling, 
Hamilton, Ont.; Nash, Montreal; Campbell, 
Windsor, Ont.; René Jutras, Victoriaville, Que.; 
Robertson, Calgary; Maurice Comeau, St. Laurent, 
Que.; James Henry, Brandon, Man.; Ereaux, 
Montreal; Brown, Chilliwack, B.C.; Yves Caston- 
guay, St. Laurent, Que.; Cody, Calgary; and 
Turner, Toronto. 


LETTERS THE EDITOR 


PHYSIOLOGICAL AVAILABILITY 
DICUMAROL 


the Editor: 


Our recent experience with dicumarol noteworthy 
especially because the lessons which can learned 
from it. The story which follows extended sum- 
mary the events leading the final action and 

Dicumarol, now joined many other compounds, 
was the first drug which, oral administration, could 
effectively reduce the vivo coagulability blood, 
and has made possible anticoagulant therapy 
number clinical situations. 

Dicumarol white crystalline compound, 
soluble water and slightly soluble slightly alkaline 
solutions such might encountered the intestinal 
tract. 

This poor solubility may result irregularity 
absorption different patients and the same patient 
different times, and may account part for some 
day-to-day variation prothrombin time and for 
occasional unanticipated Other factors 
apart from absorption are also involved 
include variations liver and kidney function and 
the effects concomitantly administered drugs 
which may reduce enhance the action the anti- 


coagulant. Hence the necessity for frequent 


thrombin time determinations and instructions pa- 
tients dicumarol other anticoagulant therapy 
look for and report any bleeding bruising slight 
injury. 

The physiological availability drugs from tablets 
and other types formulations has been the subject 
intensive study the staff the Food and Drug 


178 THE EDITOR 


Directorate and others. Evidence has 
been produced which has led the conclusion that, 
for some drugs least, physiological availability 
reduced unless the tablet disintegrates within about 
one hour apparatus especially designed 
measure disintegration time. 

Our experience with dicumarol would indicate that, 
for this drug least, this qualification gives as- 
surance full physiological availability. 

Our Company has been manufacturing Dicumarol 
Tablets for about years. Our formulation seemed 
present special problems clinicians other than 
variability response which recognized follow 
treatment with dicumarol. About seven months ago, 
response number requests from physicians 
relayed through our representatives, increased 
the size our Dicumarol Tablets order facilitate 
breaking them half permit the administration 
quantities half those the original tablet. Nothing 
was done the formulation these other than 
increase the size, which would have led one antici- 
pate that any difference absorption would occur. 
All tests, including dicumarol content and 
disintegration times, were accordance with our 
previous specifications. Distribution these tablets 
commenced October 1959, and the last shipment 
was made the end January 1960. Between January 
1960, and March 29, 1960, received altogether 
eleven complaints concerning these tablets. was 
reported that larger doses than usual were required 
decrease the amount circulating prothrombin 
therapeutic levels. cannot, course, estimate 
the number patients these complaints represented, 
but any case, relation the number tablets 
distributed, they were relatively few. Nevertheless, 
soon appeared that something might amiss 
the basis the first complaint January 1960, 
began investigation. The tablets were reassayed 
for dicumarol content and the disintegration times 
were carefully checked. From these explanation 
could found for reduced effectiveness. Attention 
was then directed the rate solubility dicumarol 
simulated gastric fluid and 
fluid. Dicumarol quite insoluble simulated gastric 
fluid. simulated intestinal fluid 7.5 became 
apparent that the rate solubility was related the 
fineness the dispersion the dicumarol; the more 
finely dispersed, the more uniform the rate and the 
shorter the time required for complete solution. The 
dicumarol from the original tablets dissolved some- 
what, but what appeared not significantly, more 
rapidly than from the new larger tablet. This, however, 
did seem offer clue, and proceeded re- 
formulate our tablets that the dicumarol would 
released very finely divided form which 
anticipated would increase the rate solubility and 
provide for more uniform absorption and more constant 
clinical response. 

The reformulated tablets were administered three 
patients Montreal with satisfactory response, and 
their effectiveness was confirmed elsewhere. 

the end January 1960, further shipments 
were made the tablets which had been the subject 
replace all stocks Frosst Dicumarol Tablets drug 
stores and hospitals with the new formulation. Here 
the story takes new turn. soon became apparent 
that some patients who now had their prescriptions 
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refilled with the new tablets, showed prothrombin 
levels below the therapeutic range, and some few 
patients bleeding occurred. became once obvious, 
therefore, that the profession must alerted this 
possibility, and April all physicians Canada 
were circularized urging that all patients anticoagu- 
lant therapy with Frosst Dicumarol Tablets 
titrated for their requirements. 


From this experience least two lessons have been 
learned with respect dicumarol, and this probably 
holds true for other drugs poor solubility and 
absorbability: 

vitro data cannot used interpret what may 
happen vivo. 

Different brands products, although similarly 
labelled with respect active ingredient content, may 
not provide similar physiological responses. brand 
name has implications beyond commercialism. 

M.D., M.Sc., 
Research Laboratories, 
Charles Frosst Co., 
350 Selby Street, 
Montreal Quebec. 
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THE INDEPENDENT PHYSICIAN 
FUTURE SOCIETY 


the Editor: 


This comment editorial “Is there place 
for the independent physician future society?” 
(Canad. J., 82: 1237, 1960). presumed 
that “state medicine” inevitable. The politicians will 
choose the ready-made instead 
medical service. Already the proved immunizations 
have been pretty well taken over the health agencies, 
the sanitary engineering 


The first requirement good medical service 
make diagnosis, insistence that before measures 
are taken relieve patient misery, some tissue must 
found diseased; that is, must salvage 
measure. The word salvage implied practically 
every item the fee schedule. profession 
are simply salvage organization, would seem that 
time are regimented government and paid 
them. 


You probably are aware previous interest 
immunity general, the beliefs have expressed 
that, unless subdued, can eventually bring about the 
prevention disease, which essence simply the 
effect bacterial toxins over matter. person 
immune, will not sick; sick, remains 
until becomes immune. This opposed com- 
mon views the influence the mind over matter. 
doubt the mind has too much effect healthy 
(immune) This interesting point view 
hold, encouraging practice, but treated the 
utmost contempt government. much doubt 
practising physician like Jenner would have ghost 
chance our present society. 


| 
7 
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For obvious reasons, like the B.C. physician 
inclined hold out O.M.A. membership fee, 
and now since membership has lapsed, this letter 
probably has voice. 

ANDERSON, M.D. 
Box 100, 
Bancroft, Ont. 


GROWING PAINS 


the Editor: 


member the Canadian Medical Association, 
may register objection the weekly publication 
the Canadian Medical Association Journal. 

not feel that the quality the articles, their 
number, merits such frequent publication; 
medical news not such urgency that require 
briefing weekly basis. The Journal merely con- 
tributing office clutter, and find that longer 

hope this information may some value 
you. 

M.D. 
McBirnie-Cleland Clinic, 
218 Catharine St., 
Port Colborne, Ontario. 


the Editor: 


have suggestion. Several times you have 
printed articles appraising the progress the Journal. 
Reading material during the month your issues 
not increased, but advertising increased four times. 
What does the profession think this—is progress? 
would suggest that you get wide opinion from 
the profession this, though our colleagues may not 
interested giving it. 

M.D. 
Earl Grey, Sask. 


MEDICAL EDUCATION 


the Editor: 


was with interest that read your editorial 
Medical Education (Canad. J., 82: 1236, 1960). 
However, the statement that, except for the U.S.S.R., 
medical schools exist which are not affiliated with 
university, overlooks the Medical College Georgia. 

This school was given administrative and academic 
independence from the University Georgia 1950. 
Since 1956, has operated full-time teaching hospi- 
tal integral part its educational function. 
patients, private indigent, are admitted unless they 
may used the teaching medical students 
residents. There competition for staff loyalty 
between hospital and school since they are single 
unit. While there may some loss not being 
affiliated with university, there are also some gains. 
Our arrangement seems vastly superior that 
Texas, which provides the restrictions administrative 
unity without the advantages geographic contiguity. 
becoming obvious that what developing here 
Georgia medical university (if that not com- 
pletely contradictory). 


Rice, M.D., 
Acting Dean and 
Professor Pathology, 
Medical College Georgia, 
Augusta, Georgia. 
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PROVINCIAL NEWS 
ALBERTA 


Owing the extension the academic year the 
Faculties Medicine and Dentistry, the first separate 
Convocation for medical and dental students the 
University Alberta was held June. Twenty-seven 
candidates were admitted the degree Doctor 
Dental Surgery and forty-nine the degree Doctor 
Medicine. Recipient the honorary degree 
Doctor Laws was Dr. Farquharson, Professor 
Medicine, University Toronto, who also gave 
the Convocation address. Parsons 


SASKATCHEWAN 


Mayor Sid Buckwold Saskatoon has announced 
that the City will renew its efforts obtain financial 
aid from the Provincial Government assist the 
operation the city-run health department. 


The Provincial Health Department has turned down 
request from the City pay 50c per capita con- 
tribution the department’s operation. The Honour- 
able Walter Erb, Minister Health, said that the 
Government was giving top priority establishing 
health regions full-time basis throughout the 
province where they not now exist. The City’s 
health department operated and paid for entirely 
the City, and has connection with the Provincial 
Health Region. For that reason, City officials feel 
that the Provincial Government should share the cost 
since saving the Government money working 
apart from such region. 


Dr. Auld, Regina, has been re-elected Chan- 
cellor the University Saskatchewan. has held 
this position since August 1947. 


Speaking before the provincial election 
katchewan, Liberal Leader Ross Thatcher made 
promise provide compulsory prepaid 
surance the people wanted it, stating, “If the people 
want it, Liberal government will establish immedi- 
ately, universally for all the people.” said further, 
“the people would decide. They would 
plebiscite, and not dictated to.” 


the annual meeting Medical Services Incor- 
porated, Mr. Mahon Prince Albert was elected 
president and Dr. Forrester Saskatoon vice- 
president. contrast the previous year, when 
deficit $40,198 was incurred, net surplus $76,836 
was reported. Administration costs for 1959 were 11.5% 
comparison with 12.2% for 1958. The number 
persons enrolled increased from 192,351 1958 
211,514 1959. 


his presidential report, the retiring president, Dr. 
Sugarman Saskatoon, indicated that the future 


might necessitate expansion and modification some 


contracts. emphasized that age-limit restrictions 
existed the group contracts but that some restrictions 
age existed the individual contracts. M.S.I. 
now investigating the feasibility achieving uni- 
formity this matter. 


Dr. Sugarman pointed out that the rapid increase 


membership M.S.I. since its incorporation years 


| 
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ago emphasizes the soundness and 
popularity voluntary prepaid 
health insurance. 

Speaking the introduction 
co-insurance last year, noted 
that some quarters was felt 
that would result reduction 
subscriber membership, but 
far “the opposite has occurred and 
our subscriber membership has in- 
creased”. 

the past year, appointed 
special committees deal with 
special problems. These were Fi- 
nance, Membership, and Medical 
Services Committees and they have 
proved very useful both the 
Board and Management. “They,” 
said, “will continue function 
permanent committees.” 


Five cancer authorities from 
Canada and the United States 
delivered papers during the Fifth 
Annual Cancer Symposium held 
Regina May and June The 
symposium was sponsored the 
Saskatchewan Division the Cana- 
dian Cancer Society and was held 
the Museum Natural History. 

Papers were delivered Dr. 
Crookston, head the Division 
and Blood Trans- 
fusion the Toronto General Hos- 
pital; Dr. Thorlakson, pro- 
fessor emeritus surgery, Faculty 
Medicine, University Mani- 
toba; Dr. Edward Judd, Division Surgery, Mayo 
Clinic, and associate professor the University 
Minnesota Graduate School; Dr. Leonard Peltier, 
professor surgery, University Kansas; and Dr. 
Schuster, General and Thoracic 
Pediatric Surgery, Children’s Hospital, Boston. 


Papers were also given Drs. Leddy, 
Gibson, Holman, Jones, and Spooner. 


The three-day session ended with dinner June 
tendered the Regina District Medical Society. 


MANITOBA 


The Hon. George Johnson, M.D., Minister Health 
and Public Welfare, turned the first sod the Mani- 
toba Rehabilitation Hospital, erected Sher- 
brook and McDermot Streets, Winnipeg, June 
the presence distinguished gathering. 


Three additions have recently been made the 
staff the Winnipeg Clinic: Basil Grogono, 
F.R.C.S.(Eng.), has joined the department ortho- 
Kevin Ford, D.P.M., Manchester, the 
department neuropsychiatry; and William Ewart, 
M.D.(Man.), the department internal medicine. 
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Canadian National Railways 


Shown above are the new Council the Canadian Society Obstetricians 
and Gynecologists elected the annual meeting held Lodge last 
month. Left right: Dr. Cannell Toronto General Hospital, the 
immediate past president; Dr. Elinor Black Winnipeg, who succeeded 
secretary; and Dr. Meiklejohn Toronto Western Hospital, treasurer. 
Not shown this picture are Dr. Maughan Montreal, president-elect; 
Dr. Maclennan Edmonton, vice-president; and Drs. Hobbs 
Vancouver and Meunier Montreal, members Council. 


welcome back Dr. Welply, who able 
resume his practice bone and joint surgery with 
the Manitoba Clinic. 

Dr. Allan Downs the Manitoba Clinic now 
practising general surgery. 


The fiftieth anniversary the Founding Mani- 
toba Sanatorium Ninette will celebrated 
September with reunion ex-patients, present 
and past staff, and members and friends the Sana- 
torium Board Manitoba. Ross 


YUKON 


The operating suite Whitehorse General Hospital, 
Yukon Territory, was dedicated Sunday, June 19, 
the memory the first Canadian Army surgeon 
serve Whitehorse after the Alaska Highway was 
taken over the Army 1946. was Colonel 
John Andrew, E.D., C.D., who died July 1956. 
plaque was presented behalf the Royal 
Canadian Army Medical Corps Association Briga- 
dier Morgan Smith, deputy surgeon-general 
(administration) the Canadian Armed Forces Med- 
ical Service. 

Colonel Andrew was native Charlottetown, 
and graduate Dalhousie University, 
fax, N.S. interned the Ottawa Civic Hospital. 
His war record covered service the R.C.A.M.C. 
from the Spitzbergen expedition 1940 through the 
Second World War service Korea. 
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ABSTRACTS from current 
MEDICINE 


Pulmonary Ventilatory Function Military Recruits 
during Health and Acute Viral Respiratory Disease, 
including Pneumonia. 


al.: Rev. Respiratory Dis., 81: 
315, 1960. 


Determinations maximal breathing capacity, vital 
capacity, and one-second and three-second capacity 
were performed serially intervals two three 
weeks for weeks group Air Force recruits. 
Moderately severe acute respiratory diseases occurred 
men, whom also had evidence pulmonary 
infiltration mild degree roentgenographic exam- 
ination. The remaining men remained free respir- 
atory infection the criteria established. The only 
test that showed significant change during the period 
observation was the vital capacity. Although sig- 
nificant decrease vital capacity occurred one 
occasion the group without respiratory disease, those 
patients with pulmonary infiltration showed more 
marked decrease during their illness. 

The reproducibility the tests, even the presence 
respiratory disease without pneumonia, indicates 
that considerable confidence can had that significant 
technical variation the results will not occur 
multiple tests the same individual. SHANE 


Study 500 Consecutive Admissions Tuberculosis 
Hospital. 


Am. Rev. Respiratory Dis., 81: 161, 1960. 


study reported 497 patients consecutively ad- 
mitted large Canadian hospital for tuberculosis 
during the first eight months 1957. This group was 
reasonably representative patients 
tuberculosis hospitals recent years. attempt was 
made correlate various factors with progress 
disease the hospital during the months after 
entry for first admissions and readmissions with active 
pulmonary tuberculosis. Progress was least satisfactory 
for those who entered readmissions who had far- 
advanced pulmonary tuberculosis, definite cavitation, 
tubercle bacilli, were not suitable for pulmonary 
resection. 

There appears substitute the manage- 
ment tuberculosis for early diagnosis followed 
prompt, carefully supervised and adequate treatment 
accepted co-operative patient. SHANE 


Role Acute Infections Precipitating Crises Chronic 
Hemolytic States. 


C.-S. Jr.: Ann. Int. Med., 

52: 530, 1960. 
Because the virus-treated blood cell more readily 
phagocytized than the normal red blood cell, anti- 
genically different from the normal red blood cell, and 
has shortened vivo life span, suggested that 
virus modification red blood cells may trigger acute 
crisis chronic hemolytic states. Clinical 
observations substantiate this concept. this study, 
consecutive admissions patients with sickle- 
cell anzemia acute crisis had various infec- 
tions, those the respiratory tract predominating. 
Most were acute stages complications coryza. 
SHANE 


Intermediate-Strength Purified Protein Derivative: Its 
Diagnostic Significance Active Tuberculosis. 


Katz al.: Am. Rev. Respiratory Dis., 81: 196, 1960. 


The value the skin reaction intermediate-strength 
PPD diagnostic tool active tuberculosis evalu- 
ated prospective study 416 tuberculous patients. 
the 416 patients, 7.2% were nonreactors the 
initial test, but when was repeated these same 
patients, only 1.7% were nonreactors. 

Examination the 1.7% who were persistently nega- 
tive the intermediate-strength PPD revealed that all 
but 0.24% had obvious cause for anergy, making the 
test 99.76% accurate. 

The factors contributing initially negative skin 
reactions and the importance repeating the test 
when the reaction negative doubtful are empha- 
sized. 

The obvious causes for anergy are: the extremely 
ill, moribund patient; the patient with miliary tuber- 
culosis; the patient with sarcoidosis; the patient receiv- 
ing steroid therapy, and the patient with protracted 
remittent fever. 

Errors the technique performing intradermal 
test account for the remaining false-negative results. 

SHANE 


Sarcoidosis. Experience Naval Hospital. 


Dis., 81: 271, 1960. 


The cases patients with sarcoidosis admitted 
naval hospital between 1947 and 1958 are reviewed; 
63% them weré discovered routine roentgeno- 
grams the chest. 

Mediastinal adenopathy was present 88% and 
parenchymal infiltration the lungs 54%. The im- 
portance scalene lymph node biopsy the diag- 
nosis shown the fact that 72% cases 
examined were positive for sarcoidosis. 

During the latter part the study period, those 
patients who had more than minimal infiltration 
the lungs were treated adrenal steroids. The period 
treatment was six eight weeks. Antimicrobial 
therapy was administered prophylactically when the 
tuberculin skin test was positive. was the clinical 
impression that those patients treated with adrenal 
steroids showed more rapid resolution the paren- 
chymal lung disease than those untreated. 

Except one fatal case (death was due sarcoid 
involvement the brain), the disease did not show 
progression during the period observation. 

SHANE 


Electrocardiographic Effects Pneumoperitoneum. 


Juras: Am. Rev. Respiratory Dis., 
81: 178, 1960. 


Standard 12-lead electrocardiograms taken with the 
subject recumbent were made before and after induc- 
tion pneumoperitoneum patients with pul- 
monary tuberculosis. Pneumoperitoneum 


lished from weeks before the second tracing 


was made. 

Changes appeared five cases, accompanied 
similar but lesser changes lead aVF. Inversion 
occurred three these cases, but changes 
aVF appeared unrelated. Except for amplitude 
differences, QRS complexes and waves were normal 
the limb leads all but two the other cases. 
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Shifting the transition zone and wave changes 
the precordial leads were accounted for rotation 
the heart about the vertical axis mediastinal 
shift both. 


two cases which showed abnormal electro- 
cardiographic pattern before 
detailed analysis indicated adverse effect electro- 
cardiographic clinical criteria. SHANE 


Pulmonary Tuberculosis Treated with High Doses 
Isoniazid plus Glutamic Acid. 


AND SHERMAN: Dis. Chest, 37: 
382, 1960. 
study was carried out with regard the toxicity 
isoniazid given high dosage with simultaneously ad- 
ministered glutamic acid. with 
chronic far advanced pulmonary tuberculosis, previously 


treated antibiotics standard doses, were treated 


with isoniazid daily doses mg./kg. body 
weight. Nine them received isoniazid without 
glutamic acid and served control group. Five addi- 
tional patients, plus five others later added from the 
control group, were treated with isoniazid, mg./kg., 
together with glutamic acid rate mg. per 
milligram isoniazid. All the patients received 


mg. pyridoxine daily. Liver function tests 


well serial electroencephalographic tracings were 
performed. Glutamic acid appeared 
toxicity isoniazid. 

great interest that the use glutamic acid 
caused remarkable improvement patients’ appetites, 
weight gain, and feeling well-being. SHANE 


Systemic Lupus Erythematosus and Hypertension without 
Renal Insufficiency. 


al.: Ann. Int. Med., 52: 849, 1960. 


Two patients with systemic lupus erythematosus, who 
presented clinical picture severe arterial hyper- 
tension without marked impairment renal function, 
failed respond energetic antihypertensive 
therapy. one patient therapy included subtotal 
adrenalectomy and subdiaphragmatic sympathectomy. 
The clinical course these patients suggested 
collagen disease. necropsy, lesions compatible with 
lupus erythematosus were found the heart and 
kidneys. These observations suggest that one should 
consider disseminated lupus the possible etiological 
factor patients with “essential” hypertension. 

SHANE 


Peripheral Neuritis due Streptomycin. 
Janssen: Am. Rev. Respiratory Dis., 81: 726, 1960. 


case peripheral neuritis due streptomycin 
presented this paper. cases peripheral neuritis 
patients receiving treatment for tuberculosis, 
isoniazid the drug almost certainly blamed, 
happened this case. The great danger that the 
patient who develops neuritis considered without 
and the most important and powerful drug 
manently discontinued. order avoid this, 
great importance recognize the real cause, 
which may probably more 
instances than realized. The author considers that 
trial with dihydrostreptomycin should carried out 
such cases. SHANE 
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Reduction Chronicity Pulmonary Tuberculosis 
Prednisone. 


al.: Am. Rev. Respiratory Dis., 81: 

421, 1960. 
this study patients who did not improve spite 
intensive antimicrobial therapy were given daily 
dose mg. prednisone for four nine months. 
Approximately half these patients were significantly 
improved and were discharged from hospital with 
inactive disease. the control group, only two patients 
had similar outcomes. With this dosage, side reac- 
tions were noted any the patients spite pro- 
longed therapy. These findings suggest that the addi- 
tion prednisone considered for patients who fail 
improve with conventional antimicrobial therapy. 
Such adjuvant therapy substantially reduced the num- 
ber that might otherwise have 
patients. SHANE 


Renal Involvement Scleroderma. 


Stump: Ann. Int. Med., 52: 717, 
1960. 


case generalized scleroderma the kidney lesions 
constituted specific pattern, characterized multiple 
cortical infarcts, fibrous thickening the interlobular 
arteries, fibrinoid necrosis the arterioles, 
ening the basement membrane the glomeruli. 
patients not showing multiple cortical infarcts, cortical 
are present. This pattern distinguish- 
able from that seen malignant nephrosclerosis and 
disseminated lupus erythematosus. Once evidence 
renal involvement develops clinically, the disease pro- 
gresses rapidly fatal conclusion. The same pattern 
noted both with and without steroid therapy. 

SHANE 


SURGERY 


Pneumonectomy the Treatment Pulmonary Tuber- 
culosis. 


MARTIN AND MILLER: Rev. Respiratory 
Dis., 81: 184, 1960. 


The authors studied 204 patients who underwent 
losis from 1946 1955. the.end the first year 
after the pneumonectomy, 60% had inactive disease, 
24% had active disease, and 11% did not survive 
the operation its the end eight years, 
63% had inactive disease, none had active disease, and 
21% had died their tuberculosis from causes 
related pneumonectomy. The outcome pneumo- 
nectomy not influenced previous concomitant 
thoracoplasty. SHANE 


THERAPEUTICS 


Pyrazinamide and Isoniazid Treatment 
Tuberculosis. 


Am. Rev. Respiratory Dis., 81: 348, 
1960. 


study random patients with tuberculosis, more 
than 200 subjects were assigned each two treat- 
ment programs. One these consisted treatment 
with isoniazid 300 mg. and PAS 12.0 daily, and 
the other treatment with isoniazid 300 mg. and 
pyrazinamide 3.0 daily. statistically significant 
differences could demonstrated the therapeutic 
effectiveness the two drug regimens, measured 
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roentgenographic change, cavity closure, and re- 
versal infectiousness. Both regimens suppressed the 
emergence isoniazid-resistant organisms large 
measure. Toxicity PAS consisted chiefly gastro- 
intestinal intolerance hypersensitivity reactions, 
and required change therapy approximately 
the patients. Toxicity pyrazinamide presented 
more serious problem 13% the patients and con- 
sisted chiefly hepatocellular damage with without 
associated jaundice. concluded that, while pyraz- 
inamide-isoniazid effective drug combination, 
does not have sufficient therapeutic superiority 
justify its routine use the treatment pulmonary 
tuberculosis view the established significant hepa- 
totoxicity pyrazinamide. Pyrazinamide recom- 
mended for use only hospitals, where its toxicity 
clearly understood and where the patient may 
observed daily and liver function tests performed regu- 
larly. Its use should limited clinical circumstances 
which other equally effective and less toxic drugs are 
not suitable. SHANE 


Kanamycin-Tetracycline Chronic Pulmonary Tubercu- 
losis, and Comments the Auditory Toxicity Kana- 
mycin, 


Am. Rev. Respiratory Dis., 81: 256, 
1960. 


regimen consisting kanamycin, 1.0 daily, and 
tetracycline, 2.0 daily, small series patients 
with chronic cavitary pulmonary tuberculosis, was 
found unsatisfactory form therapy. The 
tetracycline was poorly tolerated, and half the 
patients were unable continue taking the drug for 
more than six weeks. The major toxic effects kana- 
mycin were tinnitus and hearing loss, which developed 
the patients who received from 144 
the drug. Audiometric studies revealed high-tone 
perceptive loss which persisted retesting three 
months later. SHANE 


BACTERIOLOGY 


Bacteriological Studies Sputum Patients with 
Chronic Bronchitis and Bronchiectasis. 


al.: Am. Rev. Respiratory Dis., 81: 
329, 1960. 


Bacteriological studies the sputum were made 
monthly intervals patients with bronchiectasis 
chronic bronchitis who were treated for periods 
oleandomycin-penicillin mixture, placebo tablets. 


Staphylococcus aureus and 
Pneumococcus were the most important pathogens 
found. Tetracycline oleandomycin-penicillin therapy 
significantly diminished the frequency with which 
these micro-organisms were cultured from the sputum. 
Tetracycline was particularly effective decreasing 
the frequency with which found 
sputum. significant increase other potentially 
pathogenic bacteria was observed, but Proteus was 
found the oleandomycin-penicillin group and 
Pseudomonas the tetracycline group. none the 
patients did these micro-organisms appear consistently 
the sputum after therapy. There was evidence 
that any the therapeutic regimens produced any 
significant shift resistance any the staphylo- 
cocci isolated from any the treatment groups, except 


HEALTH 183 


that tetracycline-resistant strains were more frequent 
the sputum patients treated that antimicrobial 
than were tetracycline-susceptible strains. SHANE 


Rapid Identification Mycobacterial Colonies: The 
Auramine 


Am. Rev. Respiratory Dis., 81: 218, 1960. 


new reagent has been found (alkaline auramine) 
that differentially stains mycobacterial colonies brilliant 
yellow situ. preliminary studies, strains 
atypical mycobacteria and clinical strains 
tuberculosis were tested three auramine techniques: 
the auramine disc test, the auramine flood test, and the 
auramine fluorescence test. 


Auramine fluorescent dye, and investigations 
appear indicate that, when masses mycobacteria 
are treated with this dye, they fluoresce under ultra- 
violet blacklight lamp, but with colour spectrum 
depending apparently the quantity reactive 
constituent (presumably mycolic acid) present the 
body the mycobacteria. 


The results with the auramine disc and flood tests 
appear parallel the neutral red reaction the 
microcolonial method. SHANE 


Use Improved Microbiological and Histochemical 
Techniques the Pathological Study Nodular Pul- 
monary Granulomas. 


atory Dis., 81: 340, 1960. 


large series-of nodular pulmonary granulomas 
removed surgically because possible malignancy, 
routine histopathological studies, including use 
acid-fast and methanamine-silver stains, to- 
gether with routine bacteriological studies for fungi 
and tuberculosis, were employed. During 
year period, study 121 granulomas revealed positive 
identification Mycobacterium tuberculosis 
Histoplasma capsulatum 29%, Coccidioides im- 
mitis 28.2%, Blastomyces dermatitidis 1.6%, 
Candida albicans 1.6%, Actinomyces bovis 
0.8%, and Nocardia asteroides 0.8%. 


These findings suggest that 
ological and bacteriological approach such situations 
would bring about the demonstration specific etiolog- 
ical agents high percentage granuloma- 
producing infections. SHANE 


PUBLIC HEALTH 


SURVEILLANCE REPORTS EPIDEMIC 
UNUSUAL COMMUNICABLE 
DISEASES 


PARALYTIC POLIOMYELITIS 


Fourteen cases paralytic poliomyelitis were reported 
during the week ending June and cases the previous 
week, The cumulative total now stands 121. 


The trend paralytic poliomyelitis cases reported 
1960 very similar the one observed 1954, following 
the 1953 epidemic, these two years, 1954 and 1960, 
the total number cases reported this date exceeds 
far the incidence any other year since 1949, 


; 
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WEEK—ENDING JUNE 18, 1960 


This week 
1960 1959 1958 
Canada 


Saskatchewan 


Weekly returns based telegraphic reports provinces. 


(a) Figures not available. 


Year 1949 1950 1951 1952 1953 
Cumulative Totals 


FEVER 


One case paratyphoid has been reported from Hope, 
British Columbia. Several cases are under observation. 


TETANUS 


case tetanus 14-year-old boy has been reported 
from Stettler, Alberta, The boy was inoculated with tetanus 
toxoid, combination with diphtheria toxoid, December 
1954 and January and February 1955, and received 
booster dose November 1956 and April 1959. 


Indian and Northern Health Services 
INFEcTIOUS HEPATITIS 


total cases infectious hepatitis have occurred 
the St. Regis reservation the province Quebec. 
Water samples all the community wells have been sent 
the laboratory for examination. Instructions have been 
given that the water treated with chlorine. 


INFLUENZA 


Pelly Bay, N.W.T.—Further the influenza-like illness 
outbreak reported this Eskimo community, total 
deaths have occurred this population approximately 
130, The epidemic now over. 


Christian Island, Ontario.—Forty-one cases influenza- 
like illness have been reported this Indian reservation, 
among population about 470. 


TRICHINOSIS 


Two more cases trichinosis were reported the 
province Quebec for the week ending June 
Epidemiology Division, 
Department National Health 
and Welfare, Ottawa. 

June 18, 1960. 


Reported cases 


1960 1959 1958 


Deaths 
this date 


1960 1959 1958 


Last week this date 


1960 1959 1958 


1954 1955 1956 1957 1958 1959 1960 


BOOK REVIEWS 


RING THE NIGHT BELL. The Autobiography 
Surgeon. Paul Magnuson. 376 pp. Little, Brown and 
Company, Boston and Toronto, 1960. $5.50. 


“Ring the Night Bell” the life story one the 
notable orthopzedic surgeons our time. The story 
his boyhood days and his family background, his reflec- 
tions family relationships, and his recollections 
various contacts throughout his life provide interesting 
personality sketches. reviewing such autobiog- 
raphy, difficult not reflect the overt egotism 
displayed almost every page. Although possibly 
unintentionally, his reference utilization certain 
techniques treatment might lead the lay reader 
believe that the author himself was responsible for 
their development. the other hand, Dr. Magnuson’s 
obvious professional dedication and genuine interest 
the welfare his patients are exemplary, and 
cannot denied that his relentlessly driving person- 
ality, initiative and broad outlook have not only been 
personally rewarding but have also contributed consid- 
erably the welfare mankind. the conditions 
depicted prevailed the Veterans Administration, 
was time that fearless and resolute man, even with 
such unorthodox approach, took hold the situa- 
tion. His fight against “entrenched bureaucracy” 
take the V.A. hospitals out civil service control and 
give them program run the deans medical 
schools one indication what controversial figure 
has been. 


Dr. Magnuson’s book could imbue the younger doc- 
tor with insight into ways and means attaining 
rewarding professional career. Surely anyone with 
normal intelligence who displays such boundless en- 


ergy, perseverance and determination assured 
success. 
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PRACTICAL PROCTOLOGY. Buie. 737 pp. 
2nd ed. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1960. $25.00 approx. 


This the second edition well-known text. The 
first edition was published 1937. Dr. Buie one 
the founders the specialty proctology, and 
his long association with the Mayo Clinic gave him 
opportunity see great variety cases this 
field. His personal experience proctology almost 
unsurpassable. This book epitomizes lifetime career 
field which himself made major contribu- 
tions. 

The text carries all the advantages and some the 
disadvantages book based wide personal exper- 
ience. not simple repetition other textbooks 
the field. The author impresses the reader every 
line with the fact that has seen and treated even the 
rarest conditions and that the choice the method 
proposed based sound clinical experience. The 
disadvantage such presentation slight preju- 
dice and sometimes disregard other opinions. 

The book well-balanced text. starts with 
chapters anzsthesia proctology and the methods 
proctoscopy and sigmoidoscopy. The embryology 
and anomalies the gastro-intestinal tract are well 
described and beautifully illustrated. The diagnosis and 
treatment fistulas, prolapse, etc., are 
described very clear fashion and the operative 
procedures are well illustrated. Anal pruritus dis- 
cussed pages with some very useful therapeutic 
suggestions. The chapter ulcerative colitis (or, 
the author likes call it, colitis” 
with too much stress surgery. One may 
almost get the impression that medical management 
always doomed failure. 

This useful book for the general practitioner 
and the surgeon. Physicians 
may often disagree with it, but may make them 
understand why there frequently difference 
opinion between themselves and their 
leagues. 


STUDY THE PARAPLEGIC PATIENT. John 
Hastings. pp. Ontario Workmen’s Compensation Board, 
Toronto, 1960. 


This interesting pioneer study the paraplegic patient 
was carried out under the auspices the Ontario 
Workmen’s Compensation Board Dr. John 
Hastings, assistant professor public health and pre- 
ventive medicine, School Hygiene, University 
Toronto. The period covered was from 1919 1954, 
during which time there were 152 cases paraplegic 
injury. 

The report well written and refreshingly succinct. 
covers wide range interest, from mechanisms 
injury and type injury analysis treatment, 
complications, the degree self-care developed under 
the rehabilitation program, costs care, subsequent 
employment patients, and the psychological, social 
and economic influences employment. 

This study clearly shows the efficacy modern 
medical, surgical and rehabilitative treatment the 
serious injuries covered the report. also reflects 
great credit, not only the surgeons, physicians, 
physiotherapists, social workers, and other in- 
volved the program, but the Ontario Workmen’s 
Compensation Board, humane and progressive body, 
dedicated the welfare the workers Ontario. 
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INTERNATIONAL WORK LEPROSY, 1948-1959. 
pp. World Health Organization, Palais des Nations, 
Geneva, Switzerland, 1960, $0.30. 


This compact booklet summarizes the history, inci- 
dence, clinical features, and effective treatment 
leprosy. There are numerous. 
photographs illustrating the differential diagnosis 
the disease. written clear, concise style, and 
would make handy reference booklet any phy- 
sician’s library. 

these days rapid air travel, disease can spread 
carried from any point the globe. behooves 
every medical man have up-to-date knowledge 
this There are estimated twelve million 
lepers throughout the world. Endemic foci are present 
Asia, Africa, South America, and the islands 
Oceania. The world’s most important focus leprosy 
Asia: India (about 1,500,000 cases), Burma 
(about 200,000 cases), Thailand (about 200,000 
cases), mention the countries most affected. All 
Africa infected with leprosy; the highest prevalence 
Nigeria (more than 500,000 cases), and 
former French West Africa (more than 500,000 cases). 
South America constitutes another major focus the 
disease, the prevalence being high Brazil, Colombia, 
and Venezuela. The number known cases about 
much smaller number than Asia 
Africa. North America, the number known cases 
less than 11,000. Europe relatively free leprosy, 
but endemic foci still exist Italy, Spain, and Malta. 
There are few cases the Scandinavian countries, 
well. Leprosy endemic the islands Fiji (500 
known cases), Papua and New Guinea (about 8000 
cases), the Solomon Islands, and the Hawaiian archi- 
pelago. Australia had more than 1000 cases 1958. 


WHO has proved that leprosy can controlled 
practical public health measures, education, and effec- 
tive treatment with 
sulfone). This drug has proved able arrest clinical 
lesions relatively short time, bring about bacterio- 
logical negativity, and diminish the infectiousness 
“open” cases. Furthermore, can given mouth, 
well tolerated, and cheap enough use mass 
therapy. The four important steps the WHO cam- 
paign leprosy control are: early detection cases, 
regular treatment all registered cases, protection 
contacts against contagion, and rehabilitation cured 
patients. 

The knowledge that leprosy curable disease, 
and less infectious than tuberculosis, has done much 
overcome the fear and repulsion that have been 
handed down from generation generation. Plastic 
surgery and orthopedic surgery have performed 
“miracles” for the “arrested” patients with deformities, 
who reported too late benefit from early treatment. 
Gradually the public being made aware that leprosy 
not disease apart, but that patients can accepted 
and rehabilitated within the community much the 
same way those with tuberculosis. WHO has played 


leading part spreading the knowledge effective 


treatment and helping organize leprosy campaigns 
countries where the disease important public 
health problem. Further, WHO has been instrumental 
stimulating increased research for even more effective 
drugs than the sulfones, drugs that will cut short the 
treatment-observation period three more years 
that still necessary count cure. 
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TETANUS. PROPHYLAXE UND THERAPIE (Prophy- 
laxis and Therapy Tetanus). Eckmann. 128 pp. 
Benno Schwabe Co. Verlag, Basle and Stuttgart; 
Intercontinental Medical Book Corporation, New York, 
1960. $4.00. 


Prof. Nissen his introduction this little volume 
draws our attention the fact that tetanus even 
peacetime still much underestimated infection with 
mortality approximately 40%. Besides the tetanus 
acquired trauma—the cases—one still 
sees cases after abortion, confinement, and operations 
and the newborn. 

Prophylaxis emphasized, and after presenting the 
methods passive and active immunization the author 
concludes from numerous experimental, clinical and 
statistical observations that the beneficial effect 
passive immunization, the form heterologous 
antitoxin-serum, questionable, and indeed immuniza- 
tion may often harmful. The simultaneous use 
serum plus toxoid is, however, advocated. 

The therapy the already developed infection 
discussed separate chapter. This could medi- 
cal, mainly symptomatic treatment, surgical, the 
form excision the damaged tissues and tracheot- 
omy. For serum therapy the use antitoxin recom- 
mended. One intravenous injection 10,000 20,000 
international units antitoxin with calcium and anti- 
histamine may given. 

The extensive list references makes this excellent 
monograph particularly useful. 


TEXTBOOK GYNECOLOGY. Gray. 470 pp. 
Illust. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1960. $17.00 approx. 


texte fois clair condensé sur les problémes 
actuels gynécologie. 

Pas longueurs inutiles. L’auteur aborde les divers 
aspects cette vaste spécialité fagon fournir 
tant spécialiste médecin praticien les éléments 
base qui permettront une meilleure compréhension 
des multiples troubles que présentent chaque jour nos 
patientes. 

Sans pénétrer trop profondément dans domaine 
Laman Gray accorde une place importante 
pathologie qui, conjointement avec examen phys- 
ique poussé les données laboratoires permettra 
poser diagnostic plus juste d’établir traitement 
adéquat. 

gravité trés grande importance des cancers 
gynécologiques, aussi nombreux que variés, ont amené 
ordonnée cette question vaste compliquée. méme, 
l’étude des effets extraordinaires des hormones tant sur 
tractus génital que sur reste corps humain 
retient bon droit lecteur. 

Yépoque troublée troublante nous vivons, 
nerveux est constamment mis branle, 
les facteurs émotionnels toutes sortes ont 
plus plus répercussions sur systéme génital, 
était logique chapitre fit consacré 
traitement ces réactions. Aussi sous 
“Gynéchiatrie” Keller aborde probléme dans 
chapitre des plus captivants qui clét trés 
intéressant manuel gynécologie. 

Nous devons féliciter bien vivement Mme Jean Hell- 
strom dont grand talent dessinatrice permis 
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vivante les lésions pathologiques les 
techniques opératoires. nouveau type 
tions vient certain nombre magnifiques 
microphotographies couleur. 

Ajoutons, terminant que présentation typo- 
graphique des textes est des mieux réussies; qui est 
loin négligeable puisque lecture devient 
facile reposante. 


COSMETIC SCIENCE. Proceedings Congress organi- 
zed the Society Cosmetic Chemists Great Britain, 
held University College, London, April 1959. Edited 
Middleton. 327 pp. Illust. Butterworth’s Scien- 
tific Publications, London, England; Butterworth Co. 
Ltd., Toronto, 1959, $12.00. 


1955 the United States $7.00 per capita (about 
was spent cosmetics. The total for 
Great Britain 1957 was about $100,000,000. This 
book presents many fascinating details the applied 
science cosmetics (e.g., did you know that pure 
crystalline perfume does not smell? the science 
controlling the odoriferous impurities!). The tone 
the book well set the first sentence: “In every 
industrial enterprise the basic figures are the prices.” 
The plea from London zoologist that some the 
vast moneys received should spent basic scien- 
tific research the skin, brought forth the proverbial 
Bronx cheer, and many well-worn chestnuts against 
pure research this reviewer has ever encountered. 
The almighty dollar still rules supreme cosmetic 
science. 

The division the book follows: analysis 
raw materials, assessment finished products, manu- 
facturing processing, and biological assessment. 

The portions the patch test, recent advances 
the biology skin and allergic contact cosmetic derma- 
titis are adequate, but more than taught last- 
year medical students. 

This book primarily for the applied scientist work- 
ing the cosmetic industry. There little use for 
the practising physician. 


DIAGNOSIS AND TREATMENT DISEASES THE 
TRACHEA AND BRONCHI. Moersch and 
Andersen. 108 pp. Illust. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, $4.75. 


This just another book the trachea and bronchi, 
and perhaps need not have been written. The authors 
laid out worthy objective the introduction but 
unfortunately failed gain it. The treatment the 
whole subject too compressed. Many chapters are 
too short, giving inadequate information for the student 
one who would use the book refresh himself 
the subject. This applicable particularly the 
chapters anatomy and anomalies. One does not 
expect referred elsewhere for information for 
which one has bought book. The broad, and today 
important, problem chronic bronchitis covered 
only superficial way. the other hand, the chapters 
bronchiectasis and foreign body are good; that 
bronchogenic carcinoma succinct and the point. 
There are too many “mays” for the medical student, 
just enough guiding information for the general prac- 
titioner and nothing new for the expert. The book 
worthy attempt digest and present large field 
brief but just misses. 


(Continued page 188) 
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For the patient 
whose vagus 
burns 
both ends— 
with Dartal® 


eases psychic stress 
enteric distress gastrointestinal spasm 


When tensions smolder and set off associated 
hyperactivity the gastrointestinal tract, the pa- 
tient needs relief both ends the vagus. 

such cases, Pro-Banthine with Dartal eases 
the psychic stress and moderates the excess gastro- 
intestinal spasm and hypermotility. Pro-Banthine 
acts selectively calm the vagal overactivity 
the stomach and intestines. Dartal acts speedily 
end safely dampen psychic pressures. 

Combined Pro-Banthine with Dartal, these 
two drugs provide highly useful agent for mod- 
erating both mood and motility patients suffer- 
spasm. 

Pro-Banthine with Dartal contains mg. 
Fro-Banthine (brand propantheline bromide) 
and mg. Dartal (brand thiopropazate 
each tablet. 


Dosage: One tablet three times daily. 


SEARLE CO.OF CANADA LTD. 


247 QUEEN ST., E., BRAMPTON, ONT. 
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(Continued from page 186) 


LES APPLICATIONS MEDECINE PSYCHOSO- 
MATIQUE (Applied Psychosomatic Medicine). Edited 
Aboulker, Chertok and Sapir. 136 pp. Ex- 
pansion Scientifique Francaise, Paris, France, 1960. $2.00 


Les articles qui composent volume ont été 
cours colloque sur les problémes médico- 
ler juin 1958. Les auteurs veulent pas poser les 
indications approche psychosomatique mais 
cherchent préciser les avantages les indications 
telle discipline qui veut totale. 

Montassut Chertok étudient “Valeur pra- 
tique médecine psychosomatique” cherchent 
démontrer hospitaliers, instru- 
liaison psychiatrique. Trois chapitres nous ont paru 
intéressants originaux: (1) Aspect 
sociologique médecine psychosomatique, par 
Sapir; (2) Introduction une étude élémentaire 
quelques aspects sociaux médecine psychosoma- 
tique, par Held; (3) Intérét médico-social 
gynécologie psychosomatiques, par Michel-Wolf- 
romm. 

théme volume est sans contredit 
social médecine pyschosomatique tel 
pose France. Nous croyons pas puisse ré- 
pondre nos exigences mais peut servir référence 
tous ceux qui préoccupent probléme. 


THE HUMAN APOCRINE SWEAT GLAND HEALTH 
AND DISEASE. Edited Hurley. 138 pp. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1960. $6.50. 


The authors have written clear, succinct, well- 
illustrated monograph. covers such subjects body 
odour and how deodorants not work, 
well more orthodox topics (viz. anatomy, physiology, 
nature apocrine sweat and disorders the apocrine 
sweat gland). The material this book will not out 
date. Almost all the findings have been previously 
recorded dermatological journals. The index and 
bibliography are detailed and reasonably complete. 


ELECTROCARDIOGRAPHIE CLINIQUE. 
pratique. (Clinical Electrocardiography. Theory and Prac- 
tice.) Cabrera, Professor Cardiology, National Uni- 
versity 260 pp. Illust. Masson Cie, Paris, 
France, 1959. 


petit livre 250 pages traite surtout 
cardiographie théorique; peut paraitre aride celui 
dont les connaissances électrocardiographiques sont trés 
limitées débutant, tout pour satisfaire celui 
qui posséde déja une certaine expérience dans 
tation des électrocardiogrammes qui arrive 
rechercher des principes base lui permettant 
comprendre posséder assez 
compréhension pour pouvoir bien voir dans 
les variations multiples normales pathologiques des 
électrocardiogrammes. 

effet, les premiéres 115 pages concernent les 
principes base lesquels sont assez élaborés tout 
étant clairement énoncés. Cette section explique les 
théories électrocardiographiques, les 
aques, les ondes enfin, gradient 
section est plus pratique 
explique les différentes modalités des surcharges ventri- 
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culaires auriculaires, des troubles conduction 
ventriculaire enfin, des syndromes 
coronarienne. 


lecture attentive livre, dont traduction 
est claire dont les schémas illustrent bien texte, 
permet une meilleure compréhension 
électrocardiographiques bien énoncés par 
Mexico ainsi peut permettre une interprétation plus 
des électrocardiogrammes tout comme compré- 
hension vectocardiogramme facilite lecture 
verra avec intérét juste faut schéma vecto- 
cardiographique avec les tracés électrocardiographiques 
pour lui permettre comprendre ces derniers. 


FORTHCOMING MEETINGS 


CANADA 


DERMATOLOGICAL ASSOCIATION, Victoria, B.C., 
September 1-4, Dr. Edward Ringrose, Secretary-Treasurer, 
2636 Telegraph Ave., Berkeley Cal., U.S.A. 


Toronto, Ont., September 4-10. 
Dr. Gordon, Chairman Organizing Committee, 
178 St. George St., Toronto Ont. 


ASSOCIATION, Toronto, Ont., 
October 3-5. Dr. Martin, Secretary-Treasurer, Room 
405, College St., Toronto, Ont. 


CANADIAN SOCIETY FOR THE Toronto, 
Ont., October and 22, Dr. George Arronet, Secretary, 
Infertility Centre, Royal Victoria Hospital, Montreal, Que. 


CANADIAN HEART ASSOCIATION AND NATIONAL HEART 
CANADA, Toronto, Ont., November 30- 
December Dr. John Armstrong, National Heart 
Foundation, 501 Yonge St., Toronto Ont. 


UNITED STATES 


INTERNATIONAL CONGRESS HEALTH, New 
York, N.Y., July 25-29. Dr. Leo Wade, West 5lst St., 
New York 19, N.Y. 


INTERNATIONAL CONGRESS MEDICINE, Wash- 
ington, D.C., August 21-26. Dr. Zeiter, 2020 East 
Cleveland, Ohio. 


AMERICAN CONGRESS PHYSICAL MEDICINE AND REHABILI- 
TATION, Washington, D.C., August 21-26. Mrs. Dorothea 
Augustin, Executive Secretary, Michigan Ave., 
Chicago 


NATIONAL CANCER CONFERENCE, AMERICAN CANCER 
ciety, AND THE NATIONAL CANCER Min- 
neapolis, Minn., September 13-15. Dr. Roald Grant, 
Coordinator, 521 West 57th St., New York 19, N.Y. 


23-25. Dr. Paul Younge, Secretary-Treasurer, 1101 
Beacon St., Brookline 46, Mass. 


AMERICAN INc., New York, 
N.Y., October 2-7. Mr. John Andes, Executive Secretary, 
188 West Randolph St., Chicago 


AMERICAN HEALTH San Francisco, 
Cal., October Dr. Berwyn Mattison, 
Executive Director, 1790 Broadway, New York 19, N.Y. 


AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYN- 

Chicago, October 9-14. Dr. William Bene- 

Executive Secretary, Second St. Rochester, 
inn. 
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AMERICAN COLLEGE SuRGEONS, Clinical Congress, San 
Francisco, Cal., October 10-14. Dr. William Adams, 
East Erie St., Chicago 11, 


ACADEMY MEDICINE, Philadelphia, Pa., 
October Dr. Bertram Moss, East Washington 
St., Chicago 


AMERICAN AsSOCIATION, St. Louis, Mo., Oc- 
tober 21-25. Mr. Rome Betts, Executive Director, 
East 23rd St., New York 10, 


AMERICAN COLLEGE GASTROENTEROLOGY, Philadelphia, 
Pa., October 23-26. Mr. Daniel Weiss, Executive Director, 
West 60th St., New York 23, N.Y. 


AMERICAN SOCIETY TROPICAL MEDICINE AND HYGIENE, 
Los Angeles, Calif., November 2-5. Dr. Rolla Hill, Execu- 
tive Secretary, 3572 St. Gaudens Rd., Miami 33, Fla. 


AMERICAN ACADEMY DERMATOLOGY AND SYPHILOLOGY, 
Chicago, December 3-8. Dr. Robert Kierland, 


Secretary-Treasurer, First National Bank Bldg., Rochester, 
Minn. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS ALCOHOLISM, Stockholm, 
Sweden, July 3l-August Dr. Archer Tongue, Secretary- 
General, Case Gare 49, Lausanne, Switzerland. 


INTERNATIONAL CONGRESS INTERNAL MEDICINE (6th), 
Basle, Switzerland, August 24-27. The Secretariat, Sixth 
International Congress Internal Medicine, Steinentor- 
strasse 13, Basle, Switzerland. 


INTERNATIONAL CONGRESS DISEASES THE CHEST, 
sponsored the Council International Affairs, American 
College Chest Physicians, Vienna, Austria, August 28- 
September Mr. Murray Kornfeld, Executive Director, 
112 East Chestnut St., Chicago 11, 


INTERNATIONAL CoNGRESS (8th), Tokyo, 
Japan, September 4-10, Organizing Committee, Science 
Council Japan, Ueno Park, Taito-ku, Tokyo, Japan. 


INTERNATIONAL (10th), Lisbon, 
Portugal, September 9-15. Prof. Mario Cordeiro, Secretary- 
General, Clinica Santa 
Maria, Av. Maio, Lisbon, Portugal. 


14th General Assembly and 
63rd Deutsche Arztetag, West Berlin, Germany, September 
15-22. Dr. Josef Stockhausen, 
Cologne-Lindenthal, Germany. 


INTERNATIONAL SYMPOSIUM CYBERNETIC MEDICINE 
Naples, Italy, October Prof. Renato Vinciguerra, 
Secretary, Via Roma 348, Naples, Italy. 


THE UNITED STATES AND 
Fifth Annual Meeting, Guadalajara, Jal., Mexico, November 
3-10, followed Mazatlan, Sin., Mexico, November 


Arizona. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1960 


Surgical Technic, Two Weeks, September 26, November 
Surgery, Three Days, October 

Surgery Hernia, Three Days, October 

Surgery Colon and Rectum, One Week, September 
Fractures and Traumatic Surgery, Two Weeks, October 
Obstetrics, General and Surgical, Two Weeks, October 
Gynecology, Office and Operative, Two Weeks, September 
Pediatrics, Two Weeks, October 

Hematology, One Week, October 

Basic Electrocardiography, Two Weeks, October 
Diagnostic Radiology, Two Weeks, October 


Numerous other courses will offered the Divisions 
General Medicine, General Surgery, Urology and 


Address: 
Registrar, 707 South Wood Street, Chicago 12, 


ANNOUNCEMENT EXAMINATIONS 


Examinations are held annually The Royal 
College Physicians and Surgeons Canada. Fellow- 
ship examinations are conducted Medicine and 
General Surgery with modification these Fellowship 
examinations for certain specialties. Certification 
examinations are conducted the approved medical 
and surgical Specialties. The lists for the 1960 examina- 
tions are now closed but applications for the 1961 
examinations will received until April 30, 1961. 


Regulations and Requirements Graduate Train- 
ing relating the Examinations, application forms, 
lists Canadian hospitals approved this College 
for advanced graduate training, and assessment 
training application forms, may obtained 
request. Candidates should indicate whether they 
desire copies the Medical Surgical Regulations. 


Address all communications to: 


The Secretary 


The Royal College Physicians 
and Surgeons Canada 


Stanley Avenue, Ottawa Canada 


POST GRADUATE 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
amination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 
PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma Anesthetics. 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Pathology. 


You can prepare for any 
these qualifications postal 
study home and come 
Great Britain for ex- 
amination. 
ize Post-graduate 
tuition. Courses for 
all Canadian and 
tions, 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


Welbeck Street, 
London, 
Sir,—Please send copy your 
return. 


Address 


which interested 
C.M.A. 


STUDY 


THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 
JOURNAL 


MEDICALE CANADIENNE 


Editorial Office—150 St. George St., 
General Office—150 St. George St., Toronto 


Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Subscription Department, Canadian 
Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, short communications, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen. Except review 
articles, the maximum number references should not 
more than 25. References should numbered the 
text and should set out numbered list the end 
the article, thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Quarterly Cumulative Index 
Medicus abbreviation journal name. (3) Volume 
number. (4) Page number. (5) Year. 


References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy the Advertising Department, Cana- 
dian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 

Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 


box number required, there will additional 
charge 50c the first advertisement cov postage 
and handling charges. 

Classified advertisements must the office the 
Journal not later than three weeks prior date issue. 


Miscellaneous 


FOR SALE.—Portable G.E. x-ray unit, complete late model— 
model type Reasonable price. Reply Box 905, CMA 
Journal, 150 St. George St., Toronto Ontario. 


Office Space 


MEDICAL SUITE FOR SALE.—Splendid location. Bayview 
and Moore. rooms, air-conditioned. and janitor service 
included, $200. Professional offices the building. Male doctors 
Apply 416 Moore Ave., Room 102, Toronto 17, 

ntario. 


Positions Wanted 


GENERAL SURGEON, 35, married, Canadian graduate and 
internship. Completed surgical residency U.S.A. June 1960. 
Eligible for Canadian certification. Desires association with 
surgeon group. Willing some general practice. 
Box 795, CMA Journal, 150 St. George St., Toronto 

ntario. 


LOCUM TENENS, Manitoba Saskatchewan. 
general practitioner available summer winter. $175 weekly, 
with car expenses and accommodation for self and wife 
Write phone Dr. Pickard, Oxbow, Saskatchewan. 


CANADIAN SURGEON.—Age 33, 
join clinic group association medical 
practice, available from October 1960. Reply Box 885, CMA 
Journal, 150 St. George St., Toronto Ontario. 


F.R.C.S. general surgery with thoracic 
training. Age 35. General practice and industrial experience 
Association with established surgeon group desired. Avail- 
able, September 1960. Box 906, CMA Journal, 150 St. 
George Street., Toronto Ontario. 


LOCUM AND/OR ASSISTANT available now. 
graduate, age 34, single, licensed Ontario where 
rotating internship, four years surgery and one year 
practice. Please reply with full details Box 853, CMA 
Journal, 150 St. George Street, Toronto Ontario, during 
July call MO. Whitby. 


PATHOLOGIST REQUIRED direct laboratory services 
the Swift Current Union Hospital (155 beds), also super- 
vise services group small hospitals the region. Must 
experienced histopathologist. Regional tissue service provides 
2500 surgical specimens annually. Canadian certification 
eligibility preferred. Salary the range $15,000-$20,000 per 
annum. Applications will received Regional Hospita! 
Co-ordinator, Southwest Regional Hospital Council, 
Avenue N.W., Swift Current, Saskatchewan. 


GENERAL PRACTITIONER with residency training 
anesthesiology, desires relocate with small group Mari 
times Prairie provinces. Reply Box 907, CMA 
150 St. George St., Toronto Ontario. 


Positions Vacant 


ASSISTANT MEDICAL HEALTH 
are invited for the position assistant medical health 
the City Regina. Applicant must licensed 
medicine the Province Saskatchewan eligible 
registration there. Should possess diploma master’s degre 
public health. Applications should state age, qualification:, 
training and date available. References should also 
Applications and enquiries should directed the Personn:! 
Department, City Hall, Regina, Saskatchewan. 


ASSISTANT GENERAL PRACTICE assist 
surgeon and another general practitioner suburban 
Salary and car expenses. Reply Box 635, CMA Journal, 
St. George St., Toronto Ontario. 


WANTED surgeon for two 
half-days per week for west Toronto clinic. Very 
and lucrative practice association with 


MODERN two year old fully-equipped suburban 
clinic, consisting general practitioners and 
requires two general practitioners internist who willing 


annually, while achieving full partnership. Incentive 
also available. One day off during the week, very little 
weekend duty. Apply Queensway Centre, 880 Tne 
Queensway, Toronto 18, Ontario. 
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ASSISTANT DIRECTOR MEDICAL SERVICES.—Modern 
125-bed allied and tuberculosis hospital. 
Vacancy July age 35-50, experience internal medicine 
and chest diseases. Administrative experience, registered 
United States Canada. Salary $11,400 with increments, 
furnished home, utilities, laundry. Credentials Executive 
Director, Emily Bissell Hospital, Wilmington, Delaware. 


ASSOCIATE WANTED for well-established practice 
east suburban Toronto. Salary and car expenses. Apply 
Box 892, CMA Journal, 150 St. George St., Toronto Ontario. 


PSYCHIATRISTS AND PHYSICIANS.—Kentucky Depart- 
nent Mental Health has progressive treatment programme 
‘or the mentally continue our programme and meet 
expansion, need the services psychiatrists and 
staff physicians four state hospitals and expanding 
services programme. Requirements—chief medi- 
‘al staff and psychiatrists approved psychiatric training, plus 
hree years’ experience (D.Psy. preferred). Salary from 
10,344. Staff physicians medical degree and two years’ ex- 
including one year mental hospital training ex- 
Salary from $8940. Excellent retirement and leave 
Starting salary depends experience and training. 
resume training and experience McPheeters, 
Commissioner, Department Mental Health, 620 South 
Street, Louisville Kentucky, U.S.A 


WANTED.—Two general practitioners for well-established 
medium-sized southern Saskatchewan city. One 
vear and preferably two years’ internship would required. 
Partnership consideration after two three years. Reply 


901, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


GROUP WESTERN CANADA requires medical specialist, 
M.R.C.P., Canadian certification, equivalent. Guaranteed 
salary based qualifications, with year-end bonus. Applicants 
are reminded that lively, friendly personality essential 
success this area. Reply stating age, qualifications and 
other particulars Box 904, CMA Journal, 150 St. George 
Street, Toronto Ontario. 


WANTED.—SIX FULL-TIME HOUSE PHYSICIANS for 
short-term general hospital 345-beds, bassinets, rotating 
service, not approved for residency. Educational programme 
available. Large percent medical staff faculty members 
medical school. Applicants must graduates approved 
medical schools United States, Canada England. Must 
have least one year approved internship. Salary range 
$8000-$10,000 depending qualifications experience and 
further tfaining. Apply John Goldsborough, M.D., Director 
Education, Kentucky Baptist Hospital, Louisville 
<entucky. 


WANTED.—A director medical services for 340-bed 
active treatment chronic hospital, with fully equipped physical 
and occupational therapy departments. Salary and various 
fringe benefits including pension. Apply Dr. Weber, 
Chairman the Medical Committee, Riverview Hospital, 
Windsor, Ontario, stating qualifications and salary expected. 


ASSISTANT REQUIRED FOR GENERAL PRACTICE 
July August prosperous southern Ontario town 
2500. Excellent working conditions, well-equipped office, and 
two hospitals within easy driving distance, five miles from 
Lake Erie. reply give references, religion and approximate 
salary expected. May consider locum tenens for the month 
August. Reply 887, CMA Journal, 150 St. George 
St., Toronto Ontario. 


MEDICAL DOCTOR WANTED fill dual capacity 
resident camp manager and medical officer for research 
company employing 100 men northern Alberta location 
with fully modern facilities and communications. Please con- 
Clark, Cities Service Athabasca, Inc., Baker 
Edmonton, Alberta. 


MEDICAL OFFICER HEALTH wanted for health unit 
ocated immediately west the city Edmonton. Duties 
commence November ist, 1960. Salary for candidate with 
diploma master’s degree public health, $9306 $10,098. 
pension plan and car allowance. M.S.I. and Blue 
“ross coverage available. Three weeks’ vacation. 
\pply the Secretary-Treasurer, Stony Plain, Alberta. 


ASSOCIATE WANTED for well-balanced group mid- 
vestern Canadian tity 30,000 with excellent hospital 
‘acilities, General practitioner specialist willing con- 
iderable general practice. Starting salary for G.P. $700 
plus car allowance. Eventual partnership. Apply 
890, CMA Journal, 150 St. George St., Toronto Ontario. 


acteriologist with both practical and theoretical training 
bacteriology, mycology and parasitology. Capabilities 
technical laboratory operation, administration and teaching 
pre-requisites. For further information write 
Hladki, Personnel Director. 


LOCUM TENENS WANTED for four weeks during 
October. Country practice. Good hunting, fishing. Please 
Dr. Roy, Bonnyville, Alta. 


LOCUM TENENS NEEDED for 4-week period anytime 
July and December 1960. Salary $750. Car 
‘nd car expenses paid. Location: Metropolitan Toronto. There 
two general practice and each would take 

weeks’ holiday while you were here that you would not 
alone. Reply Box 910, CMA Journal, 150 St. George 
Toronto Ontario. 
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SENIOR PSYCHIATRIST 


required 
the Province Nova Scotia 


for work the Nova Scotia Hospital the Provincial 
Clinics. 


Salary range $13,500 per annum. 


Must have had several years experience with ability 
set and direct clinical programs. 


APPLY TO: 


Nova Scotia Civil Service Commission 
P.O. Box 943, Halifax, Nova Scotia 


CERTIFIED PSYCHIATRIST 


required 
the Province Nova Scotia 


for work the Nova Scotia Hospital the Provincial 
Clinics. 


Salary range $10,020 $12,000 per annum. 
Full Civil Service benefits. 
APPLY TO: 


Nova Scotia Civil Service Commission 
P.O. Box 943, Halifax, Nova Scotia 


WANTED 


ASSISTANT PATHOLOGIST 


(Interested Histology Clinical Pathology) 


REGIONAL LABORATORY FREDERICTON 
DEPARTMENT HEALTH AND SOCIAL SERVICES 
PROVINCE NEW BRUNSWICK 


QUALIFICATIONS: 


Graduation from recognized school with post-graduate 
training Pathology. Certification the Royal College 
Physicians and Surgeons equivalent. Consideration will 
given applicants with post-graduate training without certi- 
fication salary less than the minimum for the position and 
commensurate with qualifications. 


DUTIES: 


Duties involve professional laboratory and administrative work 
Regional Laboratory associated with general hospital 
the area. 


SALARY: 


$9,000 $11,100. per annum. 
Annual Increment—$300. 


Full Civil Service benefits including three weeks’ annual vacation 
with pay, sick leave benefits, retiring leave. 


APPLY: 
Civil Service Commission 
P.O. Box 1055, 
Fredericton, New Brunswick 
Canada. 
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PREDNISONE AND 
ACETYLSALICYLIC ACID 
FOR THE PREVENTION 
RESIDUAL RHEUMATIC 
HEART DISEASE 


After the report the Co-oper- 
ative Rheumatic Fever study 
1955, combined study rheu- 
matic carditis was organized the 
United States (New England 
Med., 262: 895, 1960). Its objective 
was answer the question 
whether large doses steroids 
given for weeks would more 
effective than acetylsalicylic acid 
reducing the incidence resi- 
dual heart disease. Eight hospitals 
children participated, and the plan 
the study was carefully adhered 
regards selection patients, 
criteria for the diagnosis carditis, 
and allocation patients the 
treatment groups. Only patients 
who were years age 
younger, had first attack rheu- 
matic fever, had clinical evidence 
moderate severe carditis, and 
had the first manifestation rheu- 
matic disease within the previous 
days were admitted the study. 
Total prednisone dosage was 
and the treatment lasted weeks; 
this was followed three-week 
period observation. Both groups 
received penicillin dosages ade- 
quate 
levels for ten days. One year after 
completion therapy the cardiac 
status each patient was assessed 
several cardiologists. the 
patients admitted this study 
during three-year period from 
January 1956 January 1959, 
received prednisone and 
salicylic acid. The investigators 
who co-operated this study 
believe that because their criteria 
for admission this study were 
rigid and cases comparable 
severity were allotted both 
groups, valid conclusions can 
drawn from this relatively small 
number cases. 


The study did not produce any 
adequate proof that steroids are 
superior salicylates for the sup- 
pression acute manifestations 
rheumatic fever. But the majority 
the investigators were the 
opinion that acute rheumatic at- 
tacks can suppressed more 
rapidly prednisone than 


acetylsalicylic acid. They feel that 
patients with congestive heart 
failure and acute rheumatic fever 
prednisone may life-saving, al- 
though the three patients 
whom treatment 
from acetylsalicylic acid predni- 
sone for this reason, convincing 
improvement ensued. 

summary, the patients given 
prednisone large doses did not 
fare any better than those given 
acetylsalicylic acid. Cardiac dam- 
age was not prevented any pa- 
tients, even though the acute 
symptoms were promptly and well 
controlled. None the patients 
who received prednisone mani- 
fested serious untoward reactions. 


TREATMENT ACUTE 
VIRAL HEPATITIS 


The changes which have taken 
place the management acute 
viral hepatitis recent years are 
described Berk Detroit 
the American Practitioner Digest 
Treatment (11: 1960). 
There longer the insistence 
prolonged and absolute physi- 
cal rest and the diet also has been 


THE PROVINCE MANITOBA 


requires 


CIVIL DEFENCE 
MEDICAL DIRECTOR 


The director will responsible for the 
development emergency planning 
involving the provincial resources the 
Department Health, the medical and 
professions, the pharmacists, 
nurses, hospitals and all other agencies 
and installations with health responsi- 
bilities. will also direct the training 
incidental the implementation this 
planning. 


Applicants must eligible for registra- 
tion with the College Physicians and 
Surgeons Manitoba. 


SALARY RANGE: $8,040 $9,840 per 
annum, plus travelling expenses. 


Full Civil Service benefits including three 
vacation with pay annually, 
liberal sick leave, pension privileges and 
group insurance plan. 


Apply, giving full particulars, to: 


Manitoba Civil Service Commission 
Room 247, Building, 
Winnipeg Manitoba 
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Department National Health and Welfare 
Ottawa 


requires 


CHIEF, NUTRITION DIVISION 


and 


CHIEF, EMERGENCY HEALTH 
SERVICES 


$14,000 $15,000 


professionally qualified doctors 
with many years related experience— 


One responsible for the program 
and operations the Nutrition Division 
(Competition 60-627) 

The other responsible for the 
Emergency Health Services Division and 
advise the planning and co- 
ordination emergency health 
services program (Competition 60-623) 


For details, write 


Civil Service Commission, Ottawa 


Please quote competition number 
indicated above. 


made far more liberal. Fats need 


not sharply restricted, and 
the emphasis high carbo- 
hydrate and high calorie diet. Use 
vitamin crude liver extract, 
agents established value 
and corticotrophin, adrenocortical 
steroids and antibiotics are used 
only severe cases pronounced 
hepatic insufficiency. 


ment schedule, graded 
for the various phases the 
disease. particular value the 
stress placed recording the food 
actually consumed and having the 
tray waste weighed accurately 
estimated calories, protein, 
carbohydrates and fat content. This 
schedule should applied not 
only cases acute viral hepa- 
titis but all cases where 
accurate diet prescribed. 


Isolation the patient sug- 
gested though not insisted upon. 
Strict attention disinfection 
the bedpan and all the dishes 
and utensils that the patient 
using recommended. All persons 
exposed the patient, 
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balanced action lifts 


2 


the mood “seesaw” effect 
and energizers. While 
and energizers may stimulate the 
they often aggravate and 
And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion they often deepen depression. 


contrast such “seesaw” effects, Deprol lifts 


depression calms anxiety both the same 
time. 


Acts swiftly patient often feels better, sleeps 
better, within two three days. Unlike the delayed 
action most other antidepressant drugs, which 
may take two six weeks bring results, Deprol 


relieves the patient quickly often within two 
three days. 


Acts safely danger liver damage. Deprol 
does not produce liver damage, hypotension, psy- 
chotic reactions changes sexual function 


frequently reported with other antidepressant 
drugs. 


BIBLIOGRAPHY (11 studies, 764 patients): 


combined with benzilate) 
Carlton, (50 patients): Meprobamate and benactyzine hydrochloride 
(Deprol) adjunctive therapy for patients with advanced cancer. Anti- 
biotic Clin. Therapy 6:648, Nev. 1959. Bell, L., Tauber, H., 
and (77 patients): Treatment depressive states 
office practice, Dis. Nerv. System 20:263, Breitner, 
mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. Landman, (50 patients): Choosing the right 
drug for the patient. Submitted for publication, 1960. McClure, W., 
N., Speare, S., Palmer, E., Slattery, J., Konefal, H., 
Henken, S., Wood, and Ceresia, (128 patients): Treat- 
ment depression—New technics and therapy. Am. Pract. Digest Treat. 
10:1525, Sept. 1959. Pennington, (135 patients): 
benactyzine (Deprol) the treatment chronic brain syndrome, schizo- 
phrenia and senility. Am. Geriatrics Soc. 7:656, Aug. 1959. Rickels, 
and Ewing, (35 patients): Deprol depressive conditions. Dis. 
Nerv. System 20:364, (Section Aug. 1959. Ruchwarger, (87 
Use Deprol combined with benactyzine hydro- 
chloride) the office treatment depression. Ann. District 
Columbia 28:438, Aug. 1959. 10. Settel, (52 Treatment 
depression the elderly with meprobamate-benactyzine hydrochloride 
combination (Deprol). Antibiotic Med. Clin. Therapy 7:28, Jan. 1960. 
Splitter, (84 patients): The care the anxious and the 
Submitted for publication, 


TRADE-MARK 


~ 


anxiety 


lepression calms anxiety... 
and safely 


PATIENTS 
CUMULATIVE 
RATE 


DEPROL vs. PLACEBO 
(CROSS-OVER 
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PLACEBO 
GROUP “A” 
SWITCHED 


DEPROL 


(Am. Pract. Digest Treat. 10:1525, Sept. 1959) 


Dosage: Usual starting dose tablet q.i.d. When necessary, 
this may gradually increased tablets 
Composition: mg. 2-diethylaminoethyl benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles light-pink, scored tablets. Write for 
literature and samples. 


WALLACE LABORATORIES Toronto, Ontario 
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ticularly children, pregnant women 
and debilitated persons, should 
globulin. sample diet 
vided consisting total over 
3000 calories with 150 protein 
and the recommended daily al- 
lowances the various nutrients 
for men and 

Whilst the precautions regarding 
prevention infection are only 


necessary cases viral hepatitis 
these precautions every case 
viral hepatitis, since may 
impossible 
contagious serum hepatitis from 
viral hepatitis 


TULARAEMIA ZOONOSIS 
ONTARIO 


Attention the medical profes- 
sion has been drawn the 


MONILIA 


HEMOPHILUS 


TRICHOMONADS 


PRON 


burning and offen 


brings relief and control 


$ mrechon. 


sealed 


culfanamicas 
cs nor sulronamiges. 
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Ontario Veterinary College the 
recent unusual. mortality among 
muskrats the Kemptville area 
(approximately miles south 
Ottawa) from Because 
the seriousness this zoonosis 
such heavily populated 
survey the infection rate 
among rodents undertaken. 
The co-operation all interested 
physicians and medical officers 
health the area solicited. 


COMPENDIUM 
PHARMACEUTICAL 
SPECIALTIES 


reference book for physicians 
and pharmacists containing com- 
plete information all the 
pharmaceutical specialties available 
Canada will published 
October the Canadian Phar- 
maceutical Association, Inc. 


The Compendium will contain 
information over 6000 special- 
ties, giving the manufacturer, 
description the con- 
tents, the indications, the adminis- 
tration and the forms and quantities 
which the product supplied. 
Narcotic and symbols will 
used products which they 
apply. The name the specialty 
appears bold type and sub- 
heading will give the common, 
official chemical name where 
applicable. Three indices the 
back the book will give 
complete cross-reference. The first 
index name all pharma- 
ceutical specialties; the second 
index manufacturer; the third 
complete therapeutic and phar- 
macological index. 


Supplements will sent each 
six months subscribers the 
Compendium. 

Dr. Hughes, Dean the 
Faculty Pharmacy, University 
Toronto, the editor the 
Compendium. Dean Hughes has, 
for many years, compiled monthly 
record 
specialties they appeared the 
Canadian market. These are pub- 
lished each month the Canadian 
Pharmaceutical Journal. 


The Compendium Pharma- 
ceutical Specialties may 
obtained from the Canadian Phar- 
maceutical Association, 221 Vic- 
toria Street, Toronto. The cost 
$9.00. Orders should placed 
before September 1960. Copies 
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will sent weeks 


approval those who request this 
service. 


BRITISH MEDICAL 
ASSOCIATION PRIZES 


The British Medical Association 
announces the Sir Charles Hastings 
and Charles Oliver Hawthorne 
Clinical Prizes for 1961. These 
awards have been created for the 


provide physiologic support until bowel function 
Each contains: 


COMPANY OF 
CANADA,LTD 


promotion systematic observa- 
tion, research and record gen- 
respectively £75 and £50 value. 
Any member the British Medical 
Association engaged general 
practice eligible compete. 
Entries must consist origina] and 
unpublished material, 
liminary notice entry required. 
The closing date for entries 
November 30, 1960; forms and 
further particulars may obtained 
from the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1. 


ydrocholic acid, 200 me. 
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The Katherine Bishop Harman 
Prize for 1961, awarded for the 
encouragement research into the 
disorders incident pregnancy 
and childbirth, has value £75 
medical practitioner the British 
Commonwealth and Colonies and 
any member the British Medical 
Association, wherever resident, 
eligible compete. Entries must 
consist original and unpublished 
material and preliminary notice 
entry required. The closing date 
for entries January 31, 1961. 
Forms and further particulars may 
obtained from the Secretary 
the given above. 


ALKAPTONURIA AND 
OCHRONOSIS 


report Cervenasky al. (J. 
Bone Joint Surg., 41: 1169, 1959) 
based observations made the 
Research Institute for Rheumatic 
Diseases, Bratislava, Czechoslo- 
vakia. Rheumatic disease was pres- 
ent 119 individual members 
group families who ex- 
hibited hereditary alkaptonuria. 
addition review the modern 
concept the biochemical abnor- 
mality, the orthopzedic manifesta- 
tions the patients who had 
ochronotic arthropathy are des- 
cribed. 


The basic abnor- 
mality the metabolism 
tyrosine which 
transaminated 
phenylpyruvic acid and then 
dioxyphenylpyruvic (homogen- 
acid. When normal enzymatic 
hydrolysis not completed, homo- 
gentisic acid accumulates the 
body excreted the urine. 

tyrosine also the precursor 
all these cases came from 
tainous areas where endemic goitre 
present. Moreover, the 
ence vitamin-C deficiency the 
the same metabolic defect tyro- 
sine and phenylalanine exists. 


The formation the character 
istic brown-black colour 
urine coming contact with 
atmospheric oxygen diagnostic. 
Alkaptonuric linen 
grey-brown. After washed 
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PROLONGED 


RELIEF 
PAIN 


TABLETS 


“292” plus additional gr. codeine 
slow-release pink-coloured core. 


Acetylsalicylic acid gr. 

PLUS 
Codeine phosphate gr. 


Gives PROLONGED Relief 


Prolonged action protects your patient against sleep-disturbing pain 


slow-release yellow-coloured core. 


gr. Gives FAST Relief 

PLUS 
gr. 
Dosage for 


One tablet every hours determined severity 
and response. 
Dosage for “283”: 


One two tablets every hours determined 
severity and response. 


Montreal, Canad 


Telephone narcotic prescription 
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with alkaline soap these coloured 
areas become darker and fixed. 
Although there may wide- 
spread accumulation pigment 
throughout the body, the only 
evidence the disease for years 
may excretion homogentisic 
acid. The incidence ochronosis 
alkaptonuric patients gradually 
increased the fifth decade. 
The most important clinical symp- 
toms were related the joints, but 
ocular ochronosis 


tion the auricles usually precedes 
the appearance articular symp- 
toms. These homogeneous brown- 
blue spots were found the 
70.5% patients. Pigmentation 
the cornea was constant and 
pathognomonic finding. 

the patients the series 
with manifestations 
pathy, the youngest was years 
age its earliest appearance. 
The first joint symptoms were 
the form stiffness the lum- 
bosacral area, accompanied 
some tenderness .and pain, but 


Day” 


for the neuritis patient 
can tomorrow 


Day”—when pain relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month study” 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 


complete relief 


96% experienced excellent good results with 


less injections 


Thus, the neuritis patient’s first early one— 


affords the opportunity speed his personal Day.” 


Protamide available pharmacies and supply 
houses boxes ten 1.3 cc. ampuls. 
only, one ampul daily. 


Sherman Laboratories, Lid. 


Windsor, Ontario 


Lehrer, al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 
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characteristically never intense 
that which occurs inflam- 
matory conditions. 

Several illustrations 
sented demonstrate the rigid, 
irregular spine with slight kyphosis 
the thoracolumbar junction. 
addition 
roentgenography may reveal cal- 
cification and narrowing the 
discs well sclerotic and 
osteolytic changes the vertebral 
bodies. advanced cases, secon- 
dary reactive hyperplasia, defor- 
mation bones massive 
exostosis may found. 

Many areas such the head 
the humerus, the acromio-clavicular 
region, the pelvis 
joints may reveal pseudo-cystic 
degeneration. this series the 
small joints the hands and feet 
were spared. Ochronotic arthro- 
pathy said develop faster and 
more extensively than osteoarthritis. 


SECOND INTERNATIONAL 
CONFERENCE LIVE 
POLIO VIRUS VACCINES 


Medical scientists from around 
the world gathered Georgetown 
University from June June 10, 
discuss questions related the 
use orally administered live 
attenuated virus vaccines against 
poliomyelitis. The first 
conference was held the same 
place last year. Approximately 
polio experts some nationali- 
ties participated this year’s con- 
ference, which was sponsored 
the Pan American Health Organ- 
ization and the World Health Or- 
ganization with the assistance 
the Sister Elizabeth Kenny Founda- 
tion Minneapolis, Minn. Canada 
was represented Dr. Frederick 
Nagler, Chief Virus Labora- 
tories, Laboratory Hygiene, De- 
partment National Health anc 
Welfare; Dr. Andrew Rhodes 
Director and Head the Depart 
ment Microbiology, School 
Hygiene, University Toronto 
and Dr. van Rooyen, 
partment Bacteriology, Dal- 
housie University, Halifax. 

Live polio virus vaccines ar? 
usually administered the 


capsules pills. far, more 
60,000,000 persons nations 
every continent have taken the new 
anti-poliomyelitis vaccines. 
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